The experience of depicting mother-child relationships in visual form by individuals with anorexia nervosa: A pilot study by Martinez, Sylvia
THE EXPERIENCE OP DEPICTING MOTHER-CHILD RELATIONSHIP^ flf 
VISUAL FORM BY INDIVIDUALS WITH ANOREXIA NERVOSA: 
A PILOT STUD! 
Thesis 
Presented to 
the Faculty of the College of Nursing & Health Professions 
Drexel University 
In Partial Fulfillment 
of the Requirements for the Degree 
Master of Arts 
by 
Sylvia Martinez 
Hahnemann Creative Arts in Therapy Program 
August 2003 
Abstract 
The purpose of this study is to understand how individuals 
with anorexia nervosa experience depicting mother-child 
relationships in their artwork. This study focuses on how 
the individual diagnosed with anorexia experiences 1) 
creating an "ideal" mother-child drawing, 2) creating an 
"ordinary" mother-child drawing, 3) looking at the 
drawings, and 4) discussing the drawings. Common themes 
found through phenomenological analysis were the presence 
and absence of communication in mother-child relationships, 
support and love in the relationship, avoidance of personal 
mother-child relationships while indirectly revealing 
personal information, attachment between mother and child, 
and the role of the mother as disciplinarian or friend. The 
art process appeared to aid the participants in expressing 
their feelings about mother-child relationships in a 
metaphorical, nonverbal way. 
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CHAPTER I 
INTRODUCTION 
The purpose of this study is to understand how 
individuals with anorexia nervosa experience depicting 
mother-child relationships in their artwork. The 
participant's drawn metaphorical portrayals of both an 
ideal and ordinary mother-child relationship, followed by 
an in-depth interview about the artwork, is designed to 
develop an understanding of how perceptions and experiences 
of these early object relationships can be elicited through 
this process. Ultimately, the purpose involves learning 
about how the individual' s internal experience with object 
relations is expressed through the use of the artwork and 
an in-depth interview. 
Three participants were recruited to take part in this 
phenomenological study, which investigated the experience 
of creating artwork based on mother-child relationships. 
The drawings' themes of "ideal" and "ordinary" were chosen 
to distance the participants from their own personal 
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drawing of self and mother. This allowed for the projective 
associations to a mother-child relationship other than 
their own, even though metaphorically they are expected to 
relate to their own experiences. 
Moustakas (1994) described phenomenological research 
as a process that "seeks to reveal more fully the essences 
and meanings of human experience, engages the total self of 
the research participant, and sustains personal and 
passionate involvement" (p. 105). A phenomenological 
research design was chosen for this study to gain an 
understanding of the true essence of engaging in the 
experience of depicting and discussing mother-child 
relationships. 
Rationale 
In discussing the psychodynamics of anorexia nervosa, 
Bruch (1985) stated that the preoccupation that anorectics 
have with food and weight is a "cover-up for underlying 
personality problems - namely, their doubt about their own 
worth and value" (p. 14). Chassler (1994) described the 
onset of anorexia nervosa as relating to early problems of 
attachment with significant caretakers. Garfinkel and 
Garner (1982) stated that "anorexia is a syndrome that is 
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the product of an interplay of a number of forces" (p. 
188) . 
Peterson and Mitchell (1999) commented about 
furthering the treatment for individuals with eating 
disorders: 
Although research has identified certain therapeutic 
strategies, such as CBT [Cognitive Behavioral 
Therapy], that are helpful for a number of 
individuals, there is clearly a great need for 
alternative, adjunctive, and integrative treatments as 
well as strategies to identify the most appropriate 
treatments for specific individuals. (p. 685) 
The exploration of the experience of depicting mother-child 
relationships may allow for further understanding of 
alternative therapeutic strategies when working with 
anorectic individuals. Gillespie (1989) stated that the 
"mother-and-child drawing...may be used specifically to 
gain a sense of an individual style of object relatedness" 
(p. 165). She further stated "the use of mother-and-child 
drawings in projective assessment is a logical, almost 
inevitable outgrowth of immersion in ego- and self-
psychology and object relations theory" (p. 166). 
3 
The rationale for using the drawing process to elicit 
early object relationship experiences is supported by art 
therapy theory. Wadeson (1980) stated that "much of our 
preverbal thinking [takes] the form of images" (p. 8). 
Therefore, the art-based assessment process may provide an 
access to early object relationships since early mother-
child relationships are formed prior to the development of 
language and include a preverbal image component. Wadeson 
(1980) also discussed the process of objectification, which 
permits the individual creating the artwork to externalize 
feelings and ideas into the artwork object. This process 
allows individuals to distance themselves from personal 
feelings. A resistant patient may find it easier to relate 
to what is in the artwork than to his or her self (Wadeson, 
1980, p. 10). Although one is able to separate from 
feelings in the process of using art as a metaphor, the 
feelings can become recognized, and "owned and integrated 
as part of the self" (Wadeson, 1980, p. 10). 
Marshall (1999) described the use of metaphors and 
symbols in psychoanalysis as "a language to speak about 
unconscious material until the ego is strong enough to hear 
it and articulate it" (p. 45). Lusebrink (1990) stated that 
in depicting images: 
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one has the opportunity to become aware of details and 
elaborations, either in imagery or in elaboration of 
the depicted image. By encouraging the client to 
elaborate on the image, inspect it, and describe one's 
perception of the image, the art therapist not only 
enhances the client's awareness of the image but also 
improves the client's visualizing ability, (p. 46) 
Gillespie (1989) described the simple instructions for 
the mother-and-child drawing as telling the individual to 
"draw a mother and child" (p. 166). She discussed that 
giving more specific directives such as draw: "your 
mother", "a mother and her child", or "a mother and a 
child" may alter the individual's focus of establishing a 
mental vision for the drawing assignment (1989). Gillespie 
(1989) stated that "the mother-and-child drawing is 
deliberately designed to move to the unconscious content of 
the internalized self and obj ect representations" (p. 166) . 
Brief Historical Background 
The vast psychodynamic research on anorexia nervosa 
indicates that the etiology of the disorder may be 
partially attributed to early mother/child relationships 
(Bruch, 1978, 1985; Chassler, 1994; Orbach, 1985; 
Schaverien, 1994; Sperling, 1983; Wilson, 1983). Early 
relational or attachment difficulty for those suffering 
from this disorder may result in unsuccessful resolution of 
the separation-individuation process, possibly leading to 
an underdeveloped sense of self and others (Bruch, 1985; 
Friedlander & Siegel, 1990) . 
In addition to the theories of early childhood 
attachment, Allen (2001) reported the frequent co-
occurrence of trauma and eating disorders, and of sexual 
abuse and eating disorders. Zerbe (1993} described sexual 
abuse victims characteristically having feelings of shame 
in relation to sexuality and the body, which is also 
evident in women with eating disorders. Allen (20 01) stated 
that eating disordered behavior may partly result from "a 
failure to develop secure attachment relationships that 
provide the bedrock for self-regulation and enable the 
individual to reach out for support" (p. 215). 
Chassler (1994) stated that anorexia nervosa is viewed 
as a disorder of early childhood attachments whereby the 
lack of achieving separation from primary caretakers has 
hindered opportunities to attain autonomy and a healthy 
sense of self. Wilson (198 3) indicated that the 
predisposition to develop anorexia nervosa was established 
in the mother-infant relationship when the quality of the 
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emotional communication from the mother to the infant 
included the use of food as a means of manipulation or 
control. While poor object relationships may develop from a 
lack of familial support, they may also stem from familial 
over-involvement, which may result in a child lacking a 
sense of individuation (Wilson, 1983) . 
Delimitations and Limitations 
The delimitations of this study include the small 
number of participants which is inherent in the nature of a 
qualitative study. The study is delimited to those 
individuals diagnosed with anorexia nervosa. Individuals 
diagnosed with other eating disorders, such as bulimia 
nervosa or eating disorder not otherwise specified, were 
not included in the study. The participants recruited were 
delimited to those assigned to an inpatient eating 
disorders unit, and therefore may not be generalized to 
individuals receiving outpatient treatment. 
The limitations may include a gender bias since 
anorexia nervosa is more common in women. Therefore, it is 
likely that few, if any, men would be part of the study, 
presenting a gender limitation. Another limitation is that 
a follow-up validation meeting with the participants, a 
typical process in phenomenological research in which the 
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participant reviews the final data analysis of the study, 
was not conducted after the data was analyzed. The time 
needed for the data to be analyzed was expected to 
supercede the expected length of stay for each participant. 
Therefore, meeting with the participants to review the data 
analysis was not possible. This was considered to be a 
factor that possibly affected the internal validity of the 
study. 
This study is designed to develop an understanding of 
the lived experience of exploring mother-child 
relationships in visual art form by individuals suffering 
with anorexia nervosa. This study attempts to gain a 
clearer understanding of how these attachments are depicted 
in the artwork, experienced in the creation of the artwork, 
and subsequently described verbally by the individual. This 
may be helpful in determining if the use of this process 
provides an alternative, non-verbal language through which 
these individuals can communicate about early experiences 
that have affected their human relationships. In addition, 
the results Of this study may contribute to the development 
of another dimension of treatment for individuals with 
anorexia nervosa. 
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Common themes found through phenomenologi.c.al analysis 
were the presence and absence of communication in mother-
child relationships, support and love in the relationship, 
avoidance of personal mother-child relationships while 
indirectly revealing personal information, attachment 
between mother and child, and the role of the mother as 
disciplinarian or friend. The essential guality of the 
experience was the art therapy process eliciting personal 
experiences of the participants' own mother-child 
relationships. 
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CHAPTER II 
LITERATURE REVIEW 
Overview 
This literature review will include several topics 
relevant to this study, including definitions of anorexia 
nervosa; etiology of the disorder; object relations theory; 
object relations and anorexia nervosa; anorexia nervosa and 
psychodynamic theory; psychodynamic treatment with 
anorexia; current treatment methods with anorexia; family 
dynamics among individuals with eating disorders; mother-
child relationships among individuals with anorexia 
nervosa; mother-child drawings among an eating disordered 
population; art therapy and the therapeutic relationship; 
art therapy treatment with anorectics, and phenomenological 
research. 
Anorexia Nervosa - Definitions 
The Diagnostic and Statistical Manual, IV (American 
Psychiatric Association, 1996) described the diagnostic 
criteria for anorexia nervosa as follows: 
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A. Refusal to maintain body weight at or above a 
minimally normal weight for age and height (e.g., 
weight loss leading to maintenance of body weight less 
than 8 5% of that expected; or failure to make expected 
weight gain during period of growth, leading to body 
weight less than 85% of that expected). 
B. Intense fear of gaining weight or becoming fat, even 
though underweight. 
C. Disturbance in the way in which one's body weight or 
shape is experienced, undue influence of body weight 
or shape on self-evaluation, or denial of the 
seriousness of the current low body weight. 
D. In pos.tmenarcheal females, amenorrhea, i.e., the 
absence of at least three consecutive menstrual 
cycles. (A woman is considered to have amenorrhea if 
her periods occur only following hormone, e.g., 
estrogen, administration). 
Specify type: 
Restricting Type: during the current episode of anorexia 
nervosa, the person has not regularly engaged in binge-
eating or purging behavior (i.e., self-induced vomiting or 
the misuse of laxatives, diuretics, or enemas) 
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Binge-Eating/Purging Type: during the current episode of 
anorexia nervosa, the person has regularly engaged in 
binge-eating or purging behavior (i.e., self-induced 
vomiting or the misuse of laxatives, diuretics, or enemas). 
(p. 544-545) 
The Diagnostic and Statistical Manual, IV (American 
Psychiatric Association, 1996) described that anorectics' 
intense fear of gaining weight or becoming fat often 
increases despite continual weight loss. These individuals' 
self-esteem levels are stated to be highly dependent on the 
shape and weight of the body (American Psychiatric 
Association, 1996). It is stated that anorectics' view of 
weight loss as an "impressive achievement and a sign of 
extraordinary self-disipline, whereas weight gain is 
perceived as an unacceptable failure of self-control" 
(1996, p. 540). 
Bruch (1985) described the outstanding symptom of 
anorexia nervosa as a "relentless pursuit of thinness" 
which involves restriction of food intake and overexercise 
(p. 9-10) . Bruch (198 5) further explained that anorectics 
use eating, or the refusal of eating, for the 
"pseudosolution of personality difficulties and problems of 
living" (p. 10) . Bruch (1985) described the anorectic's 
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deficiency in achieving a core identity, autonomy, and 
ability to make future decisions as the underlying cause of 
the disorder, rather than a disturbance of the eating 
function. The eating disordered patient's family is 
described as characteristically ignoring the child's 
expression of needs and feelings, with specific emphasis on 
the mother taking part in this disregard of the child 
(Bruch, 1985). 
Goodsitt (1985) described anorexia nervosa as a 
disorder of the self and of separation-individuation, which 
results in the lack of selfhood. Lane (20 02) described that 
anorectics associate food with the mother, therefore the 
rej ection of it "'can be the expression of the wish not to 
grow, and to continue to be taken care of like a child" (p. 
119). He described mothers of anorectics as being "highly 
intrusive, excessively controlling, enmeshed with their 
offspring, so that boundaries are blurred..." (p. 106). 
Chassler (1994) described anorexia nervosa as "a 
serious psychological disturbance causing mental, 
emotional, and physical deterioration" in which the ability 
to think clearly and accurately perceive reality is lost 
(p. 399). Chassler (1994) stated that the disorder "causes 
emotional fluctuations between states of euphoria and 
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periods of despair, loneliness, self-loathing, and feelings 
of utter worthlessness" (p. 399). 
Anorexia Nervosa - Etiology 
The Diagnostic and Statistical Manual, IV (American 
Psychiatric Association, 1996} stated there is an increased 
risk of anorexia nervosa among first-degree biological 
relatives of individuals with the disorder. Polivy and 
Herman (2002) explained several causes of eating disorders 
including sociocultural contributors and familial 
influences. Sociocultural factors are described as the 
idealization of thinness that has become prevalent in many 
cultures. This is reflected through images of models and 
celebrities in the media as having idealized physigues 
which are not an accurate portrayal of "normality" (Polivy 
& Herman, 2002) . The authors further discuss the "societal 
disparagement of overweight and glorification of 
underweight" as a factor in the high dissatisfaction many 
young women have with their weight and shape (Polivy & 
Herman, 2002, p. 192). 
Media and peer influences are discussed as having 
impacts on adolescent girls, who learn about the importance 
of thinness and behaviors such as dieting or purging 
(Polivy & Herman, 2002). Polivy and Herman (2002) described 
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that the idealization of thinness "is sometimes regarded as 
a principal cause of [eating disorders] on its own" and may 
"channel women' s dissatisfactions and distress towards a 
focus on body shape and size, providing an outlet for 
individual pathology" (p. 193). Polivy and Herman (2002) 
described that familial influences on eating disorders, 
such as encouraging and reinforcing self-control and 
slenderness, perpetuate the disorder. 
The authors also described some individual risk 
factors as contributing to the development of an eating 
disorder. These include personal life experiences, self-
esteem, body dissatisfaction, cognitive factors, and 
biological influences (Polivy & Herman, 2002). 
Interpersonal experiences most frequently linked to the 
development of an eating disorder include "abuse, trauma, 
and teasing" (Polivy & Herman, 2002, p. 195). Low self-
esteem may lead to a variety of disorders and maladaptive 
behaviors, including eating disorders (2 002) . 
Cognitive factors that are prominent in eating 
disordered individuals include "obsessive thoughts, 
inaccurate judgments, and rigid thinking patterns [which] 
has suggested that cognitive pathology may contribute to 
[eating disorders]" (Polivy & Herman, 2002, p. 199). Polivy 
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and Herman (2002) commented that there are biological 
influences on eating disorders, however a clear 
understanding of how genetics contribute to the development 
of an eating disorder remains unclear. 
Root (1991) suggested that eating-disorder behaviors 
are a posttraumatic response to sexual abuse among women. 
Thompson, Heinberg, Altabe, & Tantleff-Dunn (1999} 
commented on the conflicting results among studies that 
examined the relationship between childhood sexual abuse 
and the development of a body image disturbance. The 
authors discussed studies that found significant 
correlations between abuse and measures of body image, 
eating disturbance, depression, and self-esteem. 
Mintz (1983) described the early developmental history 
of anorectic patients as being characterized by parents 
unknowingly relating to the child in ways that "encourage 
dependency and helplessness, and interfere with self-
reliance and independence" (p. 113) . Mintz (1983) further 
described the tendency for the overcontrolling nature of 
parents to contribute to the passive and obedient child. 
The anorectic's "inability to confront the parents directly 
is reflected in an indirect defiance that takes the form of 
'inability to eat,' rather than more overt forms of 
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rebellion, which would produce a critical attack on the 
patient's ego" (Mintz, 1983, p. 113). Mintz (1983} 
additionally described major sources of conflict that are 
presented in the illness as "sexual conflicts, separation 
anxieties, problems with aggression, difficulties in 
accepting the female role, pregnancy fears, and anxieties 
over motherhood" (p. 113). 
Object Relations Theory 
Obernbreit (1985) defined object relations theory as 
viewing the occurrence of human development as a result of 
internalized early mother-child relationships. Mahler 
(1968) described that at birth, the infant is unrelated to 
other humans or the environment. An attachment is 
eventually formed with the mother, whereby the infant is 
both physically and emotionally dependent on her to 
maintain a secure environment (Obernbreit, 1985). Since the 
mother cannot always be physically and emotionally 
available to meet the infant's needs, the infant 
experiences object loss and must invent an object 
replacement to fulfill its needs (Obernbreit, 1985). 
Through this object substitute, which may be a 
blanket, stuffed animal, or piece of clothing, the baby 
receives comfort from a relationship that is self-initiated 
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(Obernbreit, 1985). This transitional attachment to the 
object allows the baby to practice separating from its 
mother, thereby furthering the development of an 
emotionally independent self (Obernbreit, 1985). This is 
the beginning of the internalization of the object. 
However, if there is a lack of comfort experienced with the 
object, then difficulty attaining appropriate object 
relations and comfortable attachment patterns may ensue. 
Winnicott (1960) addressed concepts of the true and 
false self. The true self is the "basic core of our being" 
and the false self is the "part of the personality that 
develops when the core being is not being accepted by the 
environment" (1985, p. 13). Obernbreit (1985) wrote that 
when the "mother [is] responding to the baby in accordance 
with her own needs and not those expressed by the infant" 
(p. 13) she contributes to the baby's false self. In other 
words, the baby is conforming to the mother's desires and 
failing to develop the true self. 
Jacobson (1964) explored early object relationships in 
the relationship between mother and child, whereby 
separation fears and identity formation were regarded as 
necessary components of normal development. Gillespie 
(1989) stated that "developmental disruption, particularly 
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in the separation-individuation phase, results in identity 
conflicts that may be reactivated through eliciting events 
at any stage of life" (p. 163). Bowlby (1988) observed that 
interaction with the mother is more influential than with 
the father during the early years of an individual's life. 
Therefore, the importance that a child's mother has on his 
or her development needs further exploration. 
Bowlby (198 8) described the three principal patterns 
of attachment: secure attachment, anxious resistant 
attachment, and anxious avoidant attachment. Secure 
attachment involves the individual being confident that the 
parent figure will be "available, responsive, and helpful" 
in the event of a frightening encounter (Bowlby, 1988, p. 
124) . 
Anxious resistant attachment involves the individual 
being uncertain about the availability or responsiveness of 
the parent when facing an adverse situation (Bowlby, 1988). 
This uncertainty results in the individual being prone to 
separation anxiety due to an inconsistency in parental 
support (Bowlby, 1988) . 
Anxious avoidant attachment involves the individual 
having no confidence that the parent will be responsive in 
the event that help is needed (Bowlby, 198 8). This results 
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in an individual expecting to be rejected when seeking care 
and protection (Bowlby, 1988) . 
Bowlby (1988) described attachment theory as an 
explanation of "the differential development of resilient 
and mentally healthy personalities, and also of 
personalities prone to anxiety and depression, or to 
developing a false self or some other form of vulnerability 
to mental ill-health" (p. 132). 
Mahler and McDevitt (1982) described the infant's 
development of the sense of self as evolving from the 
dependency on the mother, whereby the resulting sense of 
self is affected by the mother's caregiving. Masterson 
(1985) explained this as the "mother's capacity to 
acknowledge and respond with support to the unique emerging 
self" (p. 24). He described mirroring by the caregiver as 
an important component of the development of the sense of 
self (1985). Emerging from this is what Masterson termed a 
"symbiotic tie" between mother and child. However, the 
child must eventually separate and develop autonomy to 
establish a healthy sense of identity. 
Heesacker and Neimeyer (1990) focused on object 
relations theory in discussing the relationship between 
mother (or primary caregiver) and infant. The authors 
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stated that the caregiver's responsiveness to the child's 
needs results in the child's experiencing feelings of 
security, control, and understanding. However if the obj ect 
of support is unresponsive due to absence, ambivalence, 
rejection, or hostility, the child's self becomes 
fragmented. This is due to the lack of developing an 
"internal maternal image", resulting in feelings of 
ineffectiveness and helplessness (1990). 
Farber (2 000) explained that the attachment the baby 
has to its mother or caregiver influences the attachments 
the child will form with others in the future. She reported 
that the earliest attachments mold the child's development 
in achieving physical and emotional self-care, which can 
result in an individual feeling either deserving or 
unworthy of treatment and care (Farber, 2000). Sable (2000) 
described how individuals who appear to be insecure about 
their attachments have more difficulties in their close 
relationships and are more likely to seek help from outside 
sources than those who are secure in their attachments. 
Object Relations and Anorexia Nervosa 
Heesacker & Neimeyer (1990) found that women with 
severe eating disorders had higher levels of object 
relations disturbances than women with less severe eating 
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disorders. These results were determined by administering 
the Bell Object Relations Inventory, the Eating Disorder 
Inventory, and the Eating Attitudes Test to 183 subjects 
(Heesacker & Neimeyer, 1990). Responses to the Eating 
Disorder Inventory determined the degree to which each 
subject's severity of eating disordered behavior was 
measured. 
Heesacker & Neimeyer (1990) discussed object relations 
patterns as emerging from early familial relationships, and 
as relating to the capacity to develop a healthy sense of 
security regarding the external support received from the 
mother or primary caregiver. In the absence or 
inconsistency of nurturance or responsiveness from the 
external support, the child is expected to develop a 
fragmented self characterized by feelings of 
ineffectiveness and helplessness (Heesacker & Neimeyer, 
1990) . 
This perception of personal ineffectiveness has the 
possibility of evolving into a "rigid discipline concerning 
eating in a desperate attempt to gain some measure of 
personal power and control over an otherwise externally-
defined self" (Heesacker & Neimeyer, 1990, p. 420). Results 
indicated that higher levels of disturbed eating were 
related to higher levels of disturbances involving object 
relations, as well as attachment issues. 
Women with higher levels of eating disordered behavior 
showed higher levels of insecure attachment on the Bell 
Obj ect Relations Inventory. The Drive for Thinness and 
Eating Attitudes Test indicated a more insecure attachment 
in formative, parental relationships that was associated 
with greater eating disorders. The study's results support 
research that links eating disorders to fears of both 
abandonment and autonomy, reflected in interpersonal 
relationships. These fears may be related to insecure 
attachments. 
Sordelli et al. (1996) focused on the aspect of object 
relations in eating disorders. The authors recently 
conducted research on the perceived parental relations 
among individuals with eating disorders. The study revealed 
that individuals with anorexia nervosa were more likely to 
perceive parental relationships as "completely caring", 
which is consistent with the authors' hypothesis of 
idealized object relations in this population (Sordelli et 
al., 1996). Anorectic participants did not make 
distinctions between the perception of the relationships 
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they had with their mothers and fathers, both perceived as 
"completely caring" (Sordelli et al., 1996). 
This confirmed Sordelli at al's (1996) hypothesis that 
object relations among individuals with eating disorders 
are primitive, with a loss of differentiation between 
maternal and paternal components. It also highlights the 
typically skewed perceptions of those with this disorder, 
who may be denying or avoiding problematic family dynamics 
(Sordelli et al-, 1996). 
The study by Sordelli et al . (1996) was aimed at 
identifying the significant differences in obj ect 
relationship patterns between anorectic and bulimic female 
subjects. Bulimia nervosa is characterized by "recurrent 
episodes of binge-eating [and] recurrent inappropriate 
compensatory behavior in order to prevent weight gain, such 
as self-induced vomiting, misuse of laxatives, diuretics, 
enemas, or other medications, fasting, or excessive 
exercise" (APA, 1996, p. 549). 
The results revealed significant qualitative 
differences between the two subj ect groups. The most 
striking variance was the bulimics' view of their parents 
as both caring and overwhelming, in contrast to the 
anorectics' perceptions of their parents as absolutely 
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caring. The anorectics' perceived relationship with parents 
as totally good is consistent with the hypothesis of 
idealized object representations in this population. 
Lane (2002) described the latest definition of eating 
disorders as including disturbances in early object 
relations, specifically in "the family system, ego 
functioning, body image, and personality development in 
general" (p. 118). Mushatt (1982-1983) described the 
disorder as a struggle to achieve a sense of "separateness 
and individuality" (p.257). He defined anorexia nervosa as 
"an expression of ego defective development arising from 
varying degrees of failure to resolve the process of 
developing a sense of individuality" (p.258). 
Bruch (1985) described anorectics as "deficient not 
only in their hunger awareness and control over the eating 
function, but also in their sense of separateness" (p. 13) . 
Bruch (1985) described the anorectic's perception of 
adulthood as meaning "loss, loneliness, utter helplessness, 
and coming apart" (p. 75). Chassler (1994) described that 
anorectics have typically experienced threats of separation 
in their early development which results in feelings of 
abandonment, depression, helplessness, and a decrease in 
sense of security. 
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Anorexia Nervosa and Psychodynamic Theory 
Chassler (1994) presented a psychoanalytic approach in 
the treatment of anorexia nervosa. An overview of the 
development of the disorder, diverse psychoanalytic 
theories, and treatment philosophies were discussed. 
Chassler (1994) described the earliest psychoanalytic 
explanations of anorexia as focusing on the oral aspect of 
the disorder and its symbolic significance. Chassler (1994) 
described the early theory that the disorder was "the 
rej ection of the wish to be orally impregnated by the 
father" (p. 4 00) and was later shifted to the theory that 
the disorder developed out of "a wish for the re-
establishment of mother-child unity" (p. 402). 
Meyer & Weinroth (1957) reported that children of 
overly-anxious mothers had a history of very early feeding 
experiences which resulted in "an exceedingly early 
disordered relationship between child and mother which 
establishes the intensely oral stamp of these patients and 
their gradually unfolding symptomatology" (p. 395) . 
Bruch (1978) described interpersonal theory which 
emphasized that maj or ego deficiencies among this 
population resulted from chronically disturbed mother-child 
interactions. Chassler (1994) described symbiotic-like 
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attachments between anorectics and their parents as 
resulting in ambivalent feelings for the anorectic, who 
desires to separate from her parents but also fears 
punishment for developing autonomy. Ainsworth (197 2) 
described the early mother-child bond as being fundamental 
to emotional security as it is the basis of all later 
relationships. Chassler (1994) viewed anorexia from the 
attachment perspective as being a disorder of disrupted 
early childhood attachments where a sense of security, 
trust, and confidence have been denied, resulting in the 
inability to separate from primary caretakers. 
Lane (2002) described anorexia nervosa from the 
psychoanalytic viewpoint that the disorder "originates in 
the childhood relationship with the mother, which leads to 
difficulties through the psychosexual stages in separating 
from the mother and developing an autonomous self" (p. 
101). Goodsitt (1985) described anorectics as being fearful 
and experiencing guilt for growing up and abandoning the 
parent(s) which are related to feeling disloyal for having 
interests and wishes that are different from those of their 
parents. 
Orbach (1985) explored the mother-daughter 
relationship in terms of the child's development and 
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psychic structure. Orbach described the mother as the 
person with whom the infant most closely relates. The 
steady presence of the mother in the baby's life comes to 
represent the baby's basic experiences of what is good and 
bad. The wish to stay close to the family conflicts with 
the wish to separate and strive towards adulthood and 
independence. Lane (2002) related the lack of the formation 
of individuality among anorectics to the enmeshment of 
mother and daughter, where boundaries may become blurred 
and differentiation between the self and the other are 
confused (p.119). This relates to the lack of separation 
from the parent that anorectics often experience. 
The disturbance in obj ect relationships, as manifested 
between the anorectic individual and the mother, was also 
described. Wilson (1983) discussed the mother-infant 
relationship among individuals with eating disorders, 
stating, "Mothers of anorexics have an intense fear of 
being fat and use food to control their children" (p. 27). 
Wilson (1983) supported the theory that the predisposition 
to develop anorexia nervosa is established in the mother-
infant relationship. Bruch (1978) stated that: 
the development of anorexia nervosa is so closely 
related to abnormal patterns of family interaction 
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that successful treatment must always involve 
resolution of the underlying family problems which may 
not be identifiable as open conflicts; on the 
contrary, quite often excessive closeness and 
overintense involvements lie at the roots. (p. 106) 
Theoretical Approaches for the Treatment of Anorexia 
Nervosa 
In this section, cognitive behavioral therapy and 
psychoanalytic therapy approaches to the treatment of 
anorexia nervosa will be addressed. The treatment methods 
Cited in the contemporary literature regarding anorexia 
nervosa are primarily geared towards a cognitive behavioral 
approach (Vitousek, 2002). The primary objectives of 
cognitive behavioral therapy (CBT) with this population are 
to "normalize eating patterns, to expand their [eating 
disordered patients] food choices (thus abolishing 
"forbidden" foods), and to change their attitudes and 
cognitions toward eating, food, and their bodies" (Sunday & 
Halmi, 1997, p. 373). While this form of therapy has been 
shown to be effective for the treatment of bulimia nervosa, 
limited research has been conducted on the treatment of 
anorexia nervosa (Peterson & Mitchell, 19 99). 
Sperling (198 3) described psychoanalysis and 
psychoanalytically-oriented therapy as the tools necessary 
29 
for promoting growth and change in patients with anorexia 
nervosa. Psychoanalytic theory described anorexia nervosa 
as a "defensive adaptation to chronic disruptions of normal 
human development... a form of pathology that results from 
early childhood developmental failures" (Chassler, 1994, 
p.410-411). Chassler (1994) described the psychoanalytic 
treatment approach as focusing on helping patients 
"reconstruct the real or fantasized difficulties and 
emotional stresses that led to their eating 
disorder...[this] leads to a clarification of their 
cognitive distortions and helps anorectic patients rely on 
their own thinking" (p. 409-410). 
Chassler (1994) described the importance of 
establishing a solid therapeutic alliance before 
interpretative work can begin with anorectic patients who 
starve themselves. Due to the separation and attachment 
difficulties that many anorectics have experienced, they 
may be cautious and distant in establishing a therapeutic 
relationship {Chassler, 1994). Therefore, building trust is 
an essential and initial process in therapy (Chassler, 
1994). She stated that anorexia is an illness resulting 
from "deep-rooted childhood conflicts and developmental 
failures" (p. 411) and self-starvation is an expression of 
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an unconscious wish to repair previously unfulfilled needs 
from early attachment figures (1994). 
Mintz (1983) identified the importance of stressing 
"that food, eating, and starvation are not the primary 
problems of the anorexia... In essence, they are a 
smokescreen for the true conflicts" (p. 98). Mintz (1983) 
further discussed the effectiveness of helping anorectic 
individuals consider what the maj or difficulties in their 
lives are, rather than focus on coercing them to eat. 
Certain psychotherapeutic approaches, including CBT 
and family therapy, have been suggested as useful in 
treating anorexia nervosa. Vitousek (2002) stated that 
presently, CBT is "slightly better established than 
alternative forms of individual treatment for anorexia 
nervosa; however, it has yet to be demonstrated that CBT 
works better" (p. 313). 
Family Dynamics 
Woolsey (2002) stated that enmeshment was a common 
finding in families in which an individual has an eating 
disorder. Parents of eating disordered individuals, 
anorectics in particular, have been found to be more 
controlling than other parents, a tendency which can be 
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observed as early as the first year of life (Paci et al., 
1988) . 
Humphrey (1989) discussed the family interactions 
among anorexic, bulimic anorexic, bulimic, and "normal" 
families. The study revealed that parents of anorexics 
communicated a double message of nurturing affection 
combined with neglect of their daughter's needs to express 
personal feelings. Anorectic daughters were found to be 
more ambivalent regarding disclosing their feelings, versus 
submitting to their parents, than were control subj ects. 
Anorectic subj ects were more deferring and submitting in 
relation to their mothers than were any other clinical or 
control groups. 
Thompson, Heinberg, Altabe, & Tantleff-Dunn (1999) 
described how families of women with eating disorders in an 
experimental group generally perceived themselves as having 
lower family cohesion than do those in a control group of 
families. Familial enmeshment, over-control, and lack of 
support for autonomy are descriptors of families of 
patients with anorexia and bulimia. The authors described 
the common tendencies for families to have a lack of open 
expression and poorer communication than did control 
families. 
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Fhaner et al. (1981) described the anorectic's 
relationship with the mother as problematic, however they 
also addressed the "inadequate father-daughter relation" in 
which the father is ineffective in helping the daughter 
release herself from the symbiotic relation with the mother 
(P- 1)• 
Mother-Child Relations in Anorexia Nervosa 
Weston (1999) stated that "a great bulk of the 
psychodynamic theories on eating disorders see the role of 
the mother as central" (p. 73). Weston (1999) described how 
mothers of eating disordered individuals ask for 
containment, rather than providing it for the child. This 
may result in a lack of boundaries between mother and 
child, further upsetting the child's process of 
individuation. 
Friedlander's & Siegel's (1990) study of family 
relationships among individuals with eating disorders 
indicated that "a failure to achieve a separate sense of 
identity, if not a predisposing factor, at least plays a 
role in maintaining the client's maladaptive patterns" (p. 
77). Their study revealed that daughters with eating 
disorders reported separation difficulties as being more 
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complex with their mothers than with their fathers 
(Friedlander & Siegel, 1990). 
In a study by Pike & Rodin (1991), mothers of 
daughters with disordered eating were found to have a 
longer dieting history and were more eating disordered 
themselves than mothers of daughters without disordered 
eating. Results also indicated that mothers of eating 
disordered daughters were more critical of their daughters 
than the mothers were of themselves (Pike & Rodin, 1991) . 
In the study, these mothers thought that their eating 
disordered daughters should lose more weight than 
comparison mothers thought their daughters should lose 
(Pike & Rodin, 1991) . 
Mothers of daughters with disordered eating also rated 
their daughters as significantly less attractive than the 
daughters rated themselves (Pike & Rodin, 1991). This 
contrasted with comparison mothers' and their daughters' 
ratings of the latter's attractiveness, which was much 
closer in range (Pike & Rodin, 19 91). The authors reported 
that "in regard to the more particular question of why a 
girl becomes disordered in her eating, the mother-daughter 
relationship appears to contribute significantly" (Pike & 
Rodin, 1991, p. 203). 
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Orbach (1985) referred to the mother-daughter 
relationship becoming marked "by a kind of rejection of the 
daughter's dependency needs as well as of her desires for 
autonomy" (p. 84). Orbach (1985) described how the mother 
may be "reluctant to let her daughter go (for the mother 
herself may be merged with her daughter out of her own lack 
of a separated self), and the daughter herself has not yet 
embodied a sufficient sense of self to separate" (p. 85) . 
Lane (2002) described mothers of anorectics as 
discouraging independent action, autonomy, and 
assertiveness in their daughters. This results in the 
prevention of the individuation process in the anorectic 
individual. Chassler (1994) described mothers of anorectics 
as appearing "to have encouraged symbiotic-like 
attachments, discouraging the separation-individuation 
process" (p. 408). 
Dokter (1994) stated that individuals with eating 
disorders often find it difficult to "achieve and maintain 
a sense of self as a free and autonomous person" and that 
"the relationship with the mother is often the central 
idealized relationship" (p. 14). Dokter (1994) further 
elaborated on how an eating disorder is a return to a 
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"childlike state of dependence" as a result of the 
inability to cope with feelings of emptiness (p. 14). 
Mother-Child Drawings with Eating Disorders Populations 
Gillespie (1996) developed the mother-and-child 
drawing technique which she administered to women who had 
problems with obesity. The drawings were designed to evoke 
portrayals of the mother/child relationship. This primary 
relationship is at the heart of object relations theory, 
which attributes learning about self and others as 
originating in infancy (Gillespie, 1996) . Additionally, a 
task of human development is not only to be symbiotically 
attached to the mother in infancy, but also to be 
encouraged by the mother to individuate and develop as a 
human being (Gillespie, 1996). Gillespie (1996) reported 
that these drawings provided a venue for the individual's 
reflection of both attachment and appropriate individuation 
from the mother. 
Gillespie (1994) stated that "object relations theory 
defines that earliest interaction as the source of the 
self-perceptions and style of relating to others that 
become part of the maturing and adult personality" (p. 1). 
The mother-child image is described by Gillespie (1994) as 
the "most primitive internal representation of 
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relatedness..." (p. 57). Gillespie (1994) described the 
sense of self that is derived from the mother-child 
relationship as "form[ing] the basis for all subsequent 
relationships and also form[ing] the expectations of the 
world" (p.3). 
The results of Gillespie's (1996) study showed that a 
high majority of the obese women's drawings exhibited 
symbiosis problems in that the mother and child figures 
were drawn significantly identical to one another. 
According to Gillespie, this characteristic shows a lack of 
individuality and separateness from the parent. Gillespie 
(1996) related this to the lack of self-differentiation 
that is common among individuals with other eating 
disorders, aside from obesity. While this drawing technique 
was administered to obese women, there is no research that 
indicates that this technique has been used with anorectic 
individuals. 
Art Therapy and the Therapeutic Relationship 
Case & Dalley (1992) stated that many patients find it 
easier to relate to the therapist through an art object, 
"which, as a personal statement, provides a focus for 
discussion, analysis and self-evaluation" (p. 1). Wadeson 
(1980) stated that in addition to the therapist-client 
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relationship in art therapy, there is the relation to the 
art product, which is an expression of the self and 
therefore an "extension of the client" (p. 38). In art 
therapy, both the transference and countertransference 
develop through the response to the image itself, providing 
a three way communication in the sessions (Case & Dalley, 
1992). Countertransference is defined as the relationship 
between the audience and the artwork, which involves the 
viewer's response to the peculiarities of the object in 
terms of his or her associations and interpretations 
(Kuhns, 1983). 
Schaverien (1994) stated that two elements exist in 
the therapeutic relationship in art psychotherapy: the 
artist's relation to the art work and to the therapist.. The 
role of the picture in art therapy is defined by Schaverien 
(1994) as the "transactional object" which serves to 
facilitate a relationship to the self and to the therapist * 
The picture is described as "an obj ect through which 
unconscious transactions may be negotiated", and an 
additional form of communication between the patient and 
the art therapist (Schaverien, 1994, p. 37). The author 
also described it as separating the individual from his/her 
self and personal fears, while simultaneously bringing 
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these fears nearer to consciousness by their presentation 
in visual form (Schaverien, 1994). Case & Dalley (1992) 
stated that: 
Both therapist and patient will feel a whole range of 
feelings and responses to the images produced and this 
indicates the multiplicity of meanings that are being 
conveyed. Feelings, attitudes, even phantasies which 
occur to the therapist in the therapeutic relationship 
and through the image are evoked as a response to the 
patient's transference. If this is accepted and 
acknowledged, it deepens the patient's relation to the 
unconscious as held in the imagery. (p. 67) 
Case & Dalley (1992) stated that the artistic image 
represents the symbolic content of feelings "in one obj ect 
and thereby holds the therapeutic significance in the 
product but also in the process of making it...The image 
can literally *speak' for itself" (p. 69). In art therapy 
sessions, both therapist and patient respond to the 
artistic image whereby they share an experience; "an 
unspoken idea" (Case & Dalley, p. 98). The authors 
described how images made in art therapy sessions 
continuously "reveal new meanings and suggest different 
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thoughts and feelings as one works with them throughout the 
therapy process" (p. 98). 
Anorexia Nervosa and Art Therapy Treatment 
Kaslow & Eicher (1988) described the importance of 
incorporating both verbal and nonverbal techniques that 
address body image in psychotherapeutic work with 
anorectics. The authors' treatment model focuses on 
developing trusting relationships between patient and 
therapist, developing a more positive sense of self, and 
increasing the capacity for self-expression. The article 
discussed the necessity for addressing body image issues 
for the treatment of anorexia, and further described the 
cognitive distortions that this population has with their 
perceptions of their bodies. Creative arts therapy 
techniques were presented nonverbal methods to address body 
image issues to help these individuals achieve "a more 
realistic, positive, and integrated sense of their bodies" 
(Kaslow & Eicher, 1988, p. 179). These approaches were 
presented as a way of encouraging patients to use their 
bodies as "positive vehicles of self-expression, 
facilitating the exploration of feelings, thoughts, and 
conflicts" (Kaslow & Eicher, 1988, p. 179). The use of 
projective artwork is presented by Kaslow & Eicher (1988) 
40 
as a method of exploring different issues and facilitating 
treatment. Some examples of different projective drawing 
techniques included drawing what hunger looks like, or 
depicting an aspect of an internal j ourney. 
Makin (2000) described how the limit of food intake 
generally gives anorexics a sense of being in control, 
however does not resolve the underlying problems. The cycle 
of eating disordered behavior is discussed as exacerbating 
the physical and psychological symptoms associated with 
anorexia nervosa. Benefits of using art therapy, as well as 
other creative arts therapies, with the eating disorder 
population were described. Intellectual abilities were 
described as a strength of many anorectics; therefore 
providing familiar media to this population can be 
"reassuring and calming" and can "encourage cognitive 
responses" (Makin, 2000, p. 44). 
Makin (2000) also stated: 
...the withdrawn anorexic, who is unable to experience 
what she is feeling, with the opportunity to share 
with others what is going on for her through her 
painting. With the help of a skilled art therapist, 
the creative act itself, consideration of expressed 
theme(s) and understanding through therapeutic 
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processing can all draw attention to emerging 
unconscious conflicts that can then be dealt with 
appropriately. (p. 55) 
Further benefits were also expressed by Fleming (1989), who 
explained, "Control over the art material provides a 
substitute, or outlet, for wishes of control previously 
manifested in eating behavior and preoccupation with body 
image" (p. 285). Makin (2000) indicated that for a full 
understanding of patients with this complex disorder, an 
integrated treatment approach is necessary. She further 
stated that fundamental information is often overlooked, 
due to the majority of empirical research on eating 
disorders being statistically and scientifically based. 
Schaverien (1994) described family relationships, 
including the issue of control among anorectics and the 
role of the maternal figure. Schaverien stated, "The 
anorectic's control of the world, via food, could be 
understood as an extension of this ability to interest her 
immediate maternal environment through her refusal to eat" 
(1994, p. 34). The mother's response to the anorectic child 
is discussed in relation to ambivalent feelings regarding 
the child's sexuality and separation, which may lead to 
anxiety. The author focused on the significance of food for 
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the anorexic individual and its symptomatic means of 
expressing another conflict. 
Levens (1995) described how art provides an extended 
language, allowing patients to express feelings that they 
lack the words to describe. She explained how words can 
often be a distraction to experiencing the true essence of 
communication (Levens, 1995). Levens discussed how the art 
becomes the medium by which the patient confronts important 
issues (1995). She explored anorectics' struggle for 
control extending into the therapeutic relationship, and 
stated that the art medium serves the function of a non-
human intermediary that the patient has created (Levens, 
1995) . 
Art therapy with anorectics "can provide a means of 
addressing underlying deficits in the organization of the 
self" (Fleming, 1989, p. 279). Johnson (1985) suggested 
that when eating disordered individuals present with "false 
self" organizations it is due to the feeling of being two 
people: "one who appears to be competently in control of 
things, and another who feels needy and out of control" (p. 
32). Johnson (1985) further described the evolution of the 
individual's self-esteem and self-organization as a result 
of "pseudomature behavior" (p. 32). 
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Schaverien (1994) described art as offering "a means 
of bringing the anorectic to a stage where she can relate 
directly to another person" (p. 60). Obernbreit (1985) 
stated that "by immersing treatment into the realm of art, 
yet understanding what is being experienced in terms of the 
patient's object relations, the art therapist has the 
opportunity to communicate to the individual an 
understanding of what he is feeling in a non-toxic way" (p. 
15). Lubbers (1991) stated that art therapy gives anorectic 
patients "a way to gain a sense of mastery and achievement 
through task completion and to learn new skills through 
manipulation of the media", as well as offering "renewed 
energy and potentials for positive self-expansion" and 
improved interpersonal skills (p. 51). 
Phenomenological Research 
Van Manen (198 5) described phenomenology "the study of 
the individual1, s life world, as experienced rather than as 
conceptualized, categorized, or theorized...[it] aims for a 
deeper understanding of the nature or meaning of everyday 
experiences" (in Munhall, 1994, p. 17). Moustakas (1994) 
explained that phenomenology "is committed to descriptions 
of experiences" which retain the "original texture of 
things, their phenomenal qualities and material properties" 
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(p. 58-59). He further elaborated that descriptions "keep a 
phenomenon alive, illuminate its presence, accentuate its 
underlying meanings, enable the phenomenon to linger, 
retain its spirit, as near to its actual nature as 
possible" (p. 59). 
Moustakas (1994) stated that "the data of experience, 
[the researcher's] own thinking, intuiting, reflecting, and 
judging are regarded as the primary evidences of scientific 
investigation" (p. 59). He states, "the whole process of 
being within something, being within ourselves, being 
within others, and correlating these outer and inner 
experiences and meanings is infinite, endless, eternal" 
(1994, p. 65) . 
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CHAPTER III 
METHODOLOGY 
Design: 
This is a phenomenological study. Phenomenological 
research studies the invariant structure or essence of the 
underlying meaning of an experience and emphasizes "the 
inward consciousness based on memory, image, and meaning" 
(Creswell, 1998, p. 52). Data collection is generally in 
the form of in-depth, open-ended responsive interviews. The 
purpose of this study is to understand how individuals with 
anorexia nervosa experience depicting mother-child 
relationships in their artwork. This study focuses on how 
the individual diagnosed with anorexia nervosa experiences: 
1) creating an "ideal" mother/child drawing, 2) creating an 
"ordinary" mother/child drawing, 3) looking at the 
drawings, and 4) discussing the drawings. The study is 
phenomenological because this type of design serves to 
explore the structure, essence, and experience of a 
particular phenomenon; in this case, the phenomenon of 
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depicting mother-child relationships in visual form by 
individuals with anorexia. It is through the process of 
phenomenology that this study will attempt to gain an 
understanding of how individuals with anorexia nervosa 
experience depicting mother-child relationships in their 
artwork. 
Location: 
An inpatient psychiatric hospital with a unit that 
specializes in treating those diagnosed with eating 
disorders. 
Friends Hospital, Eating Disorders Unit 
4641 Roosevelt Blvd. 
Philadelphia, PA 1912-3 
Enrollment: 
This study was designed for ten patients diagnosed 
with anorexia nervosa receiving treatment at Friends 
Hospital's Eating Disorders Program. Females and males 
between the ages of 18 to 60 were eligible for the study, 
Individuals of all ethnic, racial, socioeconomic, and 
religious backgrounds were eligible for the study. 
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Subject Type: 
Adult inpatients who volunteered to participate in the 
study and carried a primary diagnosis of anorexia nervosa 
were the participants in this research project. 
Subject Source: 
Inpatients assigned to the Eating Disorders Program 
located at Friends Hospital. 
Recruitment: 
• Details about the study were announced to patients in 
community meetings (See Appendix B), and flyers were 
posted in the unit. The flyers indicated the 
researcher's contact phone number (See Appendix A). 
• Those interested in participating in the study called 
the researcher directly in order to participate in a 
telephone screening interview, in order to confirm 
that the individual met the inclusion criteria (See 
Appendix C). 
• Diagnoses were confirmed from potential participants' 
clinical records to assure that they met inclusion 
criteria (See Appendix D). 
• If the individual met the inclusion criteria, an 
appointment was scheduled for the participant to 
review the informed consent, which included the 
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purpose and procedures of the study, inclusion and 
exclusion criteria, risks, benefits, confidentiality, 
and subject rights (See Appendix E). Volunteers were 
asked to repeat the purpose and procedure of the study 
in their own words, following the review of the 
informed consent process. This confirmed their full 
understanding of their rights as participants and what 
would occur during the study, including issues of 
confidentiality. 
• Those who agreed to participate in the study were 
asked to sign the consent form (See Appendix E). 
• Those who volunteered to participate in the study, met 
the inclusion criteria, and signed the consent form 
were added to a list of subjects in the order that 
they volunteered. A participant identification number 
was placed next to each name in order to protect the 
identity of each individual participant. 
• Data collection sessions were scheduled with each 
individual. 
• Data was collected from participants enrolled in the 
study. 
• The recruitment process was concluded when ten 
participants were enrolled. 
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Subject Inclusion Criteria: 
• Individuals had the primary diagnosis of anorexia 
nervosa. 
• Individuals were between 18 and 60 years of age. 
• Individuals had the ability and willingness to engage 
in the art process. 
• Individuals were able to verbally engage in the in-
depth interview. 
• Individuals were inpatients assigned to the Eating 
Disorders Unit at Friends Hospital. 
Subject Exclus ion Criteria: 
• Individuals with other eating disorders such as 
bulimia or eating disorder, not otherwise specified 
could not participate in the study. 
• Patients under the age of 18 or over the age of 60 
were not included in the study. 
• Patients diagnosed with additional diagnoses of Mental 
Retardation or Schizophrenia that impaired their 
abilities to be self-reflective were not included in 
the study. 
• Individuals who were unable or unwilling to 
participate in the art process were not included in 
the study. 
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• Individuals who were unable to respond to questions 
and participate in an interview were not included in 
the study. 
This was determined by individual's responses in the 
telephone screening interview (See Appendix C). 
Diagnoses were confirmed from the participant's 
clinical record at Friends Hospital to assure that the 
participant met the inclusion criteria (See Appendix 
D) . 
Investigational Methods and Procedures: 
• Informed Consent (30 minutes) 
The informed consent process reviewed the purpose of 
the study. This process lasted approximately thirty 
minutes. Individuals were notified of the procedures 
of the study, which included creating two drawings 
relating to mother-child relationships and engaging in 
a discussion about the drawings and the experience of 
participating. Participants were informed of their 
rights, such as the option to discontinue 
participation at any time, possible risks and 
discomforts involved, and benefits. The importance of 
confidentiality was addressed and an opportunity was 
provided for individuals to ask any questions 
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pertaining to the study before signing the consent 
form to participate. Individuals were informed that 
the interviews may be audio tape recorded, and that 
the original tape recordings and all copies of them 
would be discarded after being cut into several pieces 
following mechanical erasure three years after IRB-
approved closure of research. They were informed that 
if they decided to withdraw from the study after they 
fully participated, all research notes, audio tapes, 
and artwork related to their involvement in the study 
would be destroyed. Individuals were also informed 
that the artwork used in the study would be kept by 
the researcher and coded by numbers so that names were 
not identified with the drawings. This further ensured 
that confidentiality was protected. It was explained 
that artwork would be kept for possible use in 
presentations of this study to professional audiences. 
Participants repeated the purpose and procedures of 
the study in their own words to assure their full 
understanding of informed consent. If they agreed to 
participate in the study they were asked to sign the 
informed consent form (See Appendix E). 
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• Data Collection I: The Artwork (30 minutes) 
After the informed consent form was signed, a time was 
set for the data collection process to take place for 
each participant involved. A private interview room 
was reserved for the study to take place. A table and 
chairs were available, as well as art materials for 
the patient to choose from for the art-making process. 
Art materials included: white drawing paper (sizes 9 x 
11 and 11 x 16), pencil, pen, oil pastels, chalk 
pastels, markers (thick and thin), and colored 
pencils. Participants were introduced to the data 
collection as follows: 
You will be asked to draw two pictures: One depicting 
an "ideal" mother-child relationship and the other 
depicting an "ordinary" mother-child relationship. 
After you have finished both drawings, you will be 
asked to look at the pictures you've created and talk 
about them with me. This discussion will mainly focus 
on your opinions about creating the artwork, telling a 
story about the artwork, and your responses to your 
drawings. Before you begin the first picture of 
depicting an "ideal" mother-child relationship, I'm 
going to give you the definition of "ideal" so you can 
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think about what an "ideal"' mother-and-child 
relationship looks like to you. Ideal: "thought of as 
perfect or as a perfect model, exactly as one would 
wish, of a perfect kind". Remember, this is your own 
interpretation, so there is no wrong way to do this. 
You may begin whenever you're ready. When the 
participant is finished, the directive for the second 
drawing will be given: The next drawing is to depict 
an "ordinary" mother-child relationship. I will give 
you the definition of "ordinary" before you begin. 
"Ordinary" is defined as: "customary, usual, regular, 
normal, familiar, unexceptional, common". When you're 
ready, you may begin. 
Data Collection II: The Interview (30 minutes) 
Following the completion of the two drawings, the 
open-ended responsive interview was conducted. The 
interview had an open-ended quality to ensure that any 
pertinent information about the experience that 
participants wished to address could be explored. 
Creswell (2002) stated an open-ended response "allows 
for participants to create the options for responding" 
(p. 2 04). Although open-ended questions were used and 
additional questions were posed based upon the 
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participants' responses, there were also specific 
interview objectives directly related to the purpose 
of the study that defined the boundaries of the 
interview. An interview guide was used to ask 
participants specific questions about their art making 
experience and to discuss their creations (See 
Appendix F). After both drawings were completed, the 
participant engaged in the interview process. The 
participants were told: This Interview may be tape 
recorded to assure that your statements and responses 
are accurately reflected upon. The interview guide was 
structured as follows: 
Objectives: 
Objective 1: 
To understand the cognitive and emotional experience 
of depicting mother-child drawings as expressed through the 
metaphor of the artwork. 
• What was it like to create this drawing? 
• What did you think of the theme? 
• Can you tell a story about the drawing? 
Objective 2: 
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To understand the cognitive and emotional experience 
of reflecting on one's own drawings as expressed through 
the metaphor of the artwork. 
• What is it like to look at the drawing now? 
• How might the stories in your drawings be similar? 
• How are they different? 
Obj ective 3: 
To understand the experience of creating artwork and 
participating in the discussion: 
• What was this whole experience (drawing and discussion) 
like for you? 
Data Analysis: 
A phenomenological method of data analysis was used. In 
phenomenology the categories and meaning units emerge from 
the data and are not pre-determined. This assisted in the 
further understanding of the actual lived experiences of 
the study's participants. The three steps of 
phenomenological analysis are Epoche, phenomenological 
reduction, and structural synthesis. 
Epoche involves becoming aware of prejudices and 
assumptions (of the researcher) regarding the phenomenon 
under investigation, so that the process could be conducted 
with an open viewpoint and suspension of judgment. This 
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involved the researcher setting aside preconceptions, 
beliefs, and knowledge from prior experience and 
professional studies that related to the phenomenon under 
study {Moustakas, 1994). The Epoche process aids the 
researcher in being a receptive listener to research 
participants describing their experiences. The researcher 
examined personal biases which resulted in preparation and 
readiness to obtain new knowledge. Overall, the Epoche 
process prepared the researcher in becoming more aware and 
present with participants engaging in the study. 
Phenomenological reduction involved the analytic 
process of identifying data in pure form by bracketing and 
horizontalization. The phenomenon was inspected and its 
elements were defined and analyzed. Bracketing involved 
locating key phrases and statements that directly related 
to the phenomenon in question, interpreting the meanings of 
these phrases, and inspecting the meanings of what they 
revealed about the essential, recurring features of the 
phenomenon. 
The data were then horizontalized, or treated with 
equal value, and organized into meaningful clusters: 
different sets of interviews, observations, and visual 
materials. These categories were examined for overlap and 
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redundancy. Themes were defined so that they could be 
connected and interrelated. Textural portrayals of each 
theme were made which involved abstracting the experience 
that provided content and illustration but not yet essence. 
Invariant themes within the data were identified in order 
to perform an imaginative variation on each theme. 
Imaginative variation involved describing the essential 
structures of the phenomenon. Moustakas (1994) stated that 
the aim of imaginative variation is to "arrive at 
structural descriptions of an experience, the underlying 
and precipitating factors that account for what is being 
experienced" (p. 98). Structural synthesis involved 
describing the true meanings of the experience and revealed 
the essence of the phenomenon. 
Creswell (2002) defined the steps of the 
phenomenological data analysis procedure as: 
• preparing and organizing the data for analysis 
• exploring the data 
• describing and developing themes from the data 
• representing and reporting the findings 
• interpreting the findings 
• validating the accuracy and credibility of the 
findings 
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CHAPTER IV 
RESULTS 
The major findings of this phenomenological study are 
the identification of themes arising from the statements 
and the artwork of the participants in this study. 
Participants' verbalizations about the art process, the 
product of the artwork, and the topic being addressed were 
noted, as well as significant findings present in the 
drawings. The essence of the participants' experience was 
explored in order to gain an understanding of how 
individuals with anorexia nervosa experienced drawing and 
discussing mother-child relationships. 
Common themes found through phenomenological analysis 
were the presence and absence of communication in mother-
child relationships, support and love in the relationship, 
avoidance of personal mother-child relationships while 
indirectly revealing personal information, attachment 
between mother and child, and the role of the mother as 
disciplinarian or friend. 
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The essential quality of the experience was found to 
be that the art therapy process of drawing mother-child 
relationships elicited personal experiences of the 
participant's own mother-child relationships. All 
participants related to their drawing of an ordinary 
relationship more so than the ideal relationship. The art 
process appeared to aid the participants in expressing 
their feelings about mother-child relationships in a 
nonverbal way. 
Subjects 
During the recruitment phase of this study, many 
inpatients at the eating disorders unit did not meet the 
inclusion criteria necessary for participation. Due to 
this, the recruitment phase was extended, however there was 
no significant change in the inpatient census regarding age 
and diagnostic criteria requirements. Three inpatients who 
met criteria volunteered for the study. 
Data Analysis 
The results will be presented in the following manner: 
charts indicating the identified themes of significant 
statements and each participants' visual expressions in the 
artwork. Lastly, the textural description, imaginative 
variation, and structural synthesis will be described. 
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Table 1 
Significant Statements 
MEANING UNIT 
Wishes for Attachment 
Difficulties with 
Communication 
VERBAL STATEMENT 
• pulling him close and 
keeping family unity 
together 
• sensation of belonging 
• think about the closeness 
between mother and 
children 
• I didn't put any windows -
I don't know why...well, 
partly because they are 
not concentrating so much 
on the outside world...they 
are mainly talking about 
each other and not looking 
to the outside 
world...they are mainly 
focusing on their own 
problems 
• they are the only two 
people who live in the 
house 
• closeness 
• closed down 
• I don't really express it 
so it's time to express it 
now 
• I don't know why I made it 
that they were the only 
two people that lived 
there... usually two 
people can communicate 
better than a group...for 
their relationship to be 
ideal they would have to 
live alone 
• they sort of like each 
other but they can't 
communicate very well 
• they both are more into 
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Difficulties with 
Communication (Continued) 
Expectations of the Mother 
Role 
looking to the outside 
world for help, or for 
answers, instead of 
talking to each other 
• we used to communicate ok, 
but not anymore 
• I've always known that my 
mom's been there but never 
been able to communicate 
really well 
• mother and daughter are 
discussing their 
relationship and the 
family 
• I have to clearly think 
about what I'm gonna say 
before I say it...1 do 
that about ninety percent 
of the time 
• they don't have to think 
about what they say...it's 
a naturally flowing 
conversation 
• you should be comfortable 
to say what you want 
• I've been thinking about 
my role as a parent lately 
• for a parent to be a 
parent and also spend time 
- not just be a 
disciplinarian - kids need 
to know they can depend on 
you for a lot of things 
• let him know its okay to 
be a kid 
• a supportive but 
disciplinary mother, and 
child, who communicate 
well...and they sort of 
help each other solve 
their problems, but the 
mother still has more of 
an authoritative role 
* they are sort of seen as 
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Expectations of the Mother 
Role (Continued) 
Absence 
almost equals instead of, 
like, mother-child roles 
because the mother is not 
much of a disciplinarian 
with her daughter 
• the mother and daughter 
are on equal ground and 
have more of a friend 
relationship, rather than 
the mother being the 
parent 
• the daughter has more 
control than her mother 
does 
* my mom is older and has 
more life experience 
• when my mom gets angry, 
she has the control...to 
take things away from me 
or kick me out of the 
house 
• I'm more involved with my 
daughter and I think my 
son might feel slighted by 
me 
• he's missing something 
because he's acting out 
• he may feel as though his 
mom is absent in his life. 
I think he's acting out 
because I give him 
attention when he's bad 
• I think what he's lacking 
in his life is me...he 
needs his mom - he feels 
like I don't care about 
him or something 
• they don't have a 
refrigerator...they have a 
stove to cook food that 
they don't have 
• the daughter doesn't 
really have her own 
room...she sleeps on the 
futon 
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Absence (Continued) 
Importance of Love in 
Relationships 
Importance of Feeling 
Supported 
Ambivalence 
* something is missing in 
both drawings...but I'm 
not sure what it is 
• no sense of togetherness 
• unconditional aspect of 
love 
• express love to your 
children to help build 
their self-esteem 
• my mom wasn't really like, 
um, interactive - she 
wasn't like 'kissy-huggy I 
love you kind of thing' 
and I'm not like that and 
I'm beginning to see 
that's not right for my 
kid, and I'm not really 
affectionate 
• love is at the center of 
the relationship 
• there is a degree of love 
in both of them 
• love still exists in this 
drawing [ordinary], it's 
just not as big 
• he needs me to hold his 
hand 
• they take care of each 
other but it's not a very 
supportive relationship 
• they don't have as much 
space and the relationship 
is not as supportive 
• me and my mom look more to 
the outside world for 
support rather than 
looking to each other 
• inconsistent 
• I want the ideal 
relationship with my 
son...1 know it will never 
be perfect 
• ideal is not always 
perfect 
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Ambivalence (Continued) 
Needs 
Avoidance 
• she doesn't want me there 
even though she does 
• there is more stuff 
attached to this 
relationship...extremes of 
happy, sad, love, and 
hate...ups and downs 
• if one's in a good mood, 
the other is in a bad mood 
• hot and cold 
• the mother and daughter 
are on uneven ground and 
the mother has more 
control - she [the mom] is 
taller, but down lower 
• I'm not controlling of my 
mom, in my own personal 
experience...well, my mom 
doesn't always have 
control, I do sometimes 
• spending time together 
• enjoying each other's 
company 
• they don't feel like they 
need more than 
this ... they're sort of 
martyrs 
• I need to get myself 
together so I can get him 
together 
• spending quality time 
together rather than 
quantity time 
• I consciously tried not to 
use my own relationship 
with my mom 
• the daughter is watching 
television, looking out 
the window, and not paying 
attention to the fact that 
the mother is really tired 
and probably would like to 
talk to her but is tired 
so she is lying down 
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Avoidance (Continued) 
• the mother is looking out 
the window thinking about 
other things even though 
she doesn't realize that 
her daughter would like to 
talk to her 
• they don't realize that 
the other is there 
• they [mother and child 
figures] look simple and 
small...the ideal should 
be more complex...it [the 
drawing] doesn't seem 
complete 
• it felt like I was talking 
about someone else 
• I have no emotion about my 
relationship with my mom 
• I don't really think about 
my relationship with my 
mom 
Initial Themes Identified Through the Horizontalization of 
Significant Statements: 
Wishes for Attachment 
Difficulties with Communication 
Expectations of the Mother Role 
Absence 
Importance of Love in Relationships 
Importance of Feeling Supported 
Ambivalence 
Needs 
Avoidance 
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Table 2 
Visual Expressions 
Participant 1 
Description: 29 year old, Caucasian female, restricting and 
purging. Married with two children. 
DRAWING 
Ideal Mother-Child 
Relationship 
(Figure 1A) 
THEMES 
Use of Symbols: 
• Participant stated that 
the heart represented love, 
the balloon floating in the 
air represented the 
"unconditional aspect of 
love", and the sun 
represented happiness. 
Connection: 
• Mother and child are 
holding hands 
• Mother and child are 
wearing clothing identical 
in color 
Distance; 
• Figures are drawn in close 
distance to one another 
Size: 
• Mother is drawn 
significantly larger than 
child, in height and in 
width 
• Participant chose larger 
paper to use (11x16) 
Consistency: 
• Both figures are outlined 
in pencil and filled in with 
colored pencil 
• Red marker is used to 
emphasize the smiles of both 
figures 
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Ideal Mother-Child 
Relationship (Continued) 
Ordinary Mother-Child 
Relationship 
(Figure IB) 
Use of Environment: 
• Full sun with extending 
rays is depicted in upper 
left corner above mother -
markers 
• Violet cloud in upper 
right corner above the child 
- oil pastel 
• Background sky colored 
with blue colored pencil 
* Grass used for baseline 
Lack of Interaction: 
• Both figures face the 
viewer rather than one 
another 
Lack of Body Parts: 
* Mother has no feet 
• Child has no neck 
• Mother and child have no 
ears 
Inclusion of Objects: 
• Child holds a heart shaped 
balloon that floats above 
him 
Use of Symbols: 
• Participant stated that 
the sun represented a sense 
of hope and the dark blue 
color represented the 
child's loneliness due to 
the lack of mother-child 
interaction 
Connection: 
• Mother and child are not 
holding hands 
• Mother holds purse 
• Child wears backpack 
Distance: 
• Mother and child are 
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Ordinary Mother-Child 
Relationship (Continued) 
further apart than in Figure 
1A 
Size: 
• Participant chose smaller 
paper to use (9x11} 
• Mother is drawn smaller 
than in Figure 1A 
• Sun is drawn smaller than 
in Figure 1A 
Consistency: 
• Both figures are outlined 
in pencil and filled in with 
colored pencil 
Use of Environment: 
• Quarter-sun with extending 
rays drawn in upper right 
corner above child - markers 
• Gray cloud drawn in upper 
left corner above mother -
oil pastel 
• Background sky colored 
with blue oil pastel 
(heavier line quality than 
in Figure 1A) 
• No ground line is present 
Lack of Interaction: 
• Both figures face the 
viewer rather than one 
another 
Lack of Body Parts: 
• Mother and child have no 
hands 
• Mother and child have no 
feet 
• Mother and child have no 
necks 
• Mother and child have no 
ears 
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Ordinary Mother-Child 
Relationship (Continued) 
Inclusion of Objects: 
• Three birds are drawn 
between the sun and clouds 
above the child 
• Mother is holding a purse 
• Child wears a backpack 
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Table 3 
Visual Expressions 
Participant 2 
Description: 21 year old, Caucasian female, restricting, 
purging, and over-exercising. Single, no children. 
DRAWTNG 
Ideal Mother-Child 
Relationship 
(Figure 2A) 
THEMES 
Use of Symbols: 
• House is a container for 
the figures 
Connection: 
• Mother and child hold bags 
(briefcase and schoolbag) 
Distance: 
• Mother sits on couch and 
child stands nearby - in 
same room 
Size: 
• Child appears somewhat 
larger than mother - height 
and body parts (hands, feet) 
• House is tall and narrow 
Consistency: 
• Both figures are smiling 
• Both figures hold a bag 
• Both figures outlined with 
pencil before filling in 
with colored pencil 
Use of Environment: 
• Quarter-sun with extending 
rays drawn in upper left 
corner - colored pencils 
• Grass around house 
Lack of Interaction: 
* Both figures face the 
viewer rather than one 
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Ideal Mother-Child 
Relationship (Continued) 
Ordinary Mother-Child 
Relationship 
(Figure 2B) 
another 
Lack of Body Parts: 
• Child's neck is depicted 
as one line rather than a 
full neck 
* Mother and child have no 
ears 
Inclusion of Objects: 
• House drawn with five 
rooms 
• Path drawn from front door 
of house 
• Chimney present 
• Stove present 
• Refrigerator present 
• Figures carry bags 
• Beds, clothes, desks 
Use of Symbols: 
• Participant stated that 
windows represented a view 
for the mother and child to 
seek support from others 
outside rather than from 
each other 
Connection: 
• Child wears red and sits 
on green couch, mother 
covered by green blanket and 
lies on red bed 
Distance: 
• Child sits on couch in den 
and mother lying down in 
bedroom - separate rooms 
Size: 
• House is shorter in height 
and wider in width than in 
Figure 2A 
• Child figure is shorter 
than in Figure 2A 
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Ordinary Mother-Child 
Relationship (Continued) 
• Mother figure is somewhat 
taller than in Figure 1A 
Consistency: 
• Both figures outlined with 
pencil before filling in 
with colored pencil 
Use of Environment: 
• Quarter-sun with extending 
rays drawn in upper left 
corner - colored pencils 
• Tree drawn on left -
colored pencils 
• No grass depicted 
Lack of Interaction: 
• Both figures face the 
viewer rather than one 
another 
• Figures are in separate 
rooms 
Lack of Body Parts: 
• Child is missing hands and 
feet 
• Child's neck is depicted 
as one line rather than a 
full neck 
• Mother is covered with 
blanket below the neck -
body not visible 
• Mother and child have no 
ears 
Inclusion of Objects: 
• House drawn with three 
rooms 
• Front door is slanted 
• Windows present 
• Television present 
• Lamp on table 
• Stove present 
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Table 4 
Visual Expressions 
Participant 3 
Description: 18 year old Caucasian female, restricting 
type. 
Single, no children. 
DRAWING 
Ideal Mother-Child 
Relationship 
(Figure 3A) 
THEMES 
Use of Symbols: 
• Heart - outlined in 
pencil, colored in with red 
oil pastel, color extends 
beyond the outline of heart 
Connection: 
• Dotted line drawn 
connecting each figure to 
the heart 
• Words appear to connect 
figures 
• Figures stand facing one 
another 
Distance: 
• Mother is drawn closer to 
the heart than the child 
Size: 
* Mother drawn somewhat 
taller and larger than child 
Consistency: 
• Both figures outlined with 
pencil before filling in 
with colored pencil 
• Both figures are in 
profile view 
• Both figures are smiling 
Use of Environment: 
• Image is centered on 
paper, slightly higher than 
in 3B 
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Ideal Mother-Child 
Relationship (Continued) 
Ordinary Mother-Child 
Relationship 
(Figure 3B) 
• No baseline is present 
Lack of Interaction: 
• Child is slightly tilted 
forward and mother is 
slightly tilted backward 
Lack of Body Parts: 
• Mother and child drawn 
without eyes 
• Both figures are missing 
hands 
• Mother and child have no 
ears 
Inclusion of Objects: 
• Heart 
• Words 
• Dotted lines 
Use of Symbols: 
* Heart - no outline, drawn 
with marker 
Connection: 
• Words appear to connect 
figures 
• Figures stand facing one 
another 
Distance: 
* Child is slightly closer 
to heart than mother 
Size; 
• Mother drawn taller than 
child but at a lower 
position 
• Both figures smaller in 
size than in Figure 3A 
• Heart is significantly 
smaller than in Figure 3A 
Consistency: 
• Both figures outlined with 
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Ordinary Mother-Child 
Relationship (Continued) 
pencil before filling in 
with colored pencil 
• Both figures are in 
profile view 
• Neither figure is smiling 
as in 3A 
Use of environment: 
• Image centered on paper, 
slightly lower than in 3A 
Lack of interaction: 
• Child is slightly tilted 
backward 
Lack of Body Parts: 
* Child drawn without hands 
• Mother and child have no 
ears 
Inclusion of Objects: 
• Heart 
• Words 
80 
^ I 
^ 
9 
nu 
" » „ 
Figure 3A 
81 
w*-
•p 1 * ^ 
Oi 
# 
to 
H-<* 
3,-/< 
^ 
0/> 
^ / ^ 
Figure 3B 
82 
Initial Themes Identified in the Artwork: 
Use of symbols 
Connection 
Distance 
Size 
Consistency 
Use of environment 
Lack; of interaction 
Lack of body parts 
Inclusion of objects 
Textural Description 
Participants remained quiet as they engaged in the 
artwork experience, and responded thoughtfully to interview 
questions. They seemed to look at their artwork carefully, 
as all commented on some aspect in their drawings that had 
a symbolic representation or specific meaning. The 
participants appeared somewhat surprised during the 
interview process, either in relating to their drawings or 
overall experience. At the conclusion of the study, 
participants expressed concern about whether their 
responses were helpful, and indicated they hoped their 
involvement would be useful for the study. 
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Although self-disclosures were occasionally indirect, 
the process of distancing oneself from the art and 
projecting feelings onto the image was the overall essence 
of the experience. Overall, the experience of drawing about 
mother-child relationships facilitated a discussion which 
led to an expression of personal feelings about their own 
mother-child relationships. One participant stated that the 
whole experience caused her to feel "disconnected", as if 
she were talking about somebody else and their mother, yet 
she also disclosed aspects about feeling a lack of control 
in her relationship with her own mother. 
"The ideal should be more complex", was another 
response upon looking at her drawing of an ideal mother-
child relationship, somewhat taken aback at its simplicity. 
Despite the irrational prospect of achieving the ideal, 
participants found it easier to visually depict than the 
ordinary drawing. Perhaps the ordinary relationship was 
more difficult because it involved looking at their own 
mother-child interactions, and noticing the absence of that 
which could make it ideal. There appeared to be a 
separation between the concept of the term "ideal", which 
participants deemed unrealistic, and their reaction to the 
task of visually depicting the "ideal" relationship, which 
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participants found to be easier to draw than the 
""ordinary". 
Participants discussed positive and negative patterns 
of mother and child communication, the importance of 
mothers being supportive, and togetherness. Ambivalent 
remarks were made relating to wanting the ideal 
relationship, while remarking that it was unachievable. The 
roles of mothers were discussed regarding disciplinarian 
types, or those acting more as friends to their children. 
Participants made comments about their drawings, 
noting differences and similarities between the two. 
Participants stated that this experience was something new 
for them, and described the ideal-relationship drawing as 
somewhat easier to draw than the ordinary-relationship 
drawing. Participants responded to the term ideal as 
unrealistic or impossible to achieve, and ordinary as more 
routine, realistic, and truer to their own mother-child 
relationships. 
In responding to the concept of the term "ideal", 
participant 1 stated "there is no such thing as 
perfection", however in her experience of creating the 
"ideal" drawing, she commented that she knew beforehand 
what she wanted it to look like making it easier for her to 
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draw. In discussing the concept of the term "ordinary", she 
stated that in an ordinary relationship there is "nothing 
extravagant, [it is] humdrum, lack[s] real quality, and 
[is] routine", however stated that her "ordinary" drawing 
was "not totally bleak", indicated by the image of the sun. 
When discussing the concept of an "ideal" relationship, 
participant 2 stated, "It's not something I've really 
thought of before, especially by depicting it in a 
drawing". She also seemed uncertain about creating the 
"ordinary" drawing, commenting, "I wasn't really sure what 
to think of as ordinary". She also added, "I kept trying to 
draw what I would think as ordinary, but I don't know in a 
way, so I was trying to think of everyone I knew and their 
relationship with their mom". 
Participant 3 reported that she felt it was "hard to 
try to draw a relationship", commenting that trying to draw 
an "ideal" relationship was "a little bit stressful", and 
the concept of "ideal" was "unrealistic [and] not common". 
She stated that drawing an "ideal" relationship was like 
"trying to create the unachievable". She described her 
thoughts about the concept of "ordinary" being "more 
strained, chaotic, and realistic". She described her 
experience of creating the "ordinary" drawing as being 
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"more spontaneous for me to create...I didn't have to think 
about it so much [and it] was more realistic drawing an 
ordinary type of relationship". She stated that her 
"ordinary" drawing exhibited more "awkwardness and more 
hurt - due to things you have to deal with in life, like 
stress and relationships". In comparing her drawings, she 
reported that there was "more openness and less conflict" 
in her "ideal" drawing, and that it was "easier to draw, 
but fake" and that the "ordinary" drawing was "harder to 
draw, but more realistic". 
Textural Descriptions of the Artwork 
The first participant's ideal drawing (Figure 1A) 
depicts the mother figure beneath the sun, which she 
described as a symbol of happiness. There is a change in 
positioning regarding the environmental objects in the 
ordinary drawing (Figure IB). Here, the sun above the 
mother has been replaced with a dark cloud lingering above. 
The ordinary depiction presents a more detached 
representation of the figures. The mother and child are 
separated, as the participant herself noted, and their 
smiles are less emphasized. The placement of mother and son 
is consistent in both drawings (Figures 1A & IB), however 
the placement of the objects surrounding them has changed. 
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Three birds have been added in Figure IB, suggesting 
that in the ordinary setting, other figures become involved 
in the relationship and perhaps render it a less intimate 
mother-child interaction. The son's hair color has changed 
from brown in Figure 1A to black in Figure IB, an aspect 
that the participant did not note as a difference. In 
Figure 1A, the child's hair is the same color (brown) as 
the mother's, whereas in Figure IB, the mother's hair 
remains brown yet the child's hair is black with six brown 
lines extending from the crown. The color of the child's 
shirt is red in Figure 1A and green in Figure IB. 
Just as the child's traits change from one drawing to 
the next, there is also a difference in the mother's 
clothing in both of the drawings. In Figure 1A her skirt is 
solid and in Figure IB her skirt is patterned. Her shirt 
color also changes from red (Figure 1A) to blue (Figure 
IB). It is interesting to note that in the "ideal" drawing 
(Figure 1A), the mother and child both wear red tops and 
blue bottoms, suggesting an identification between the two. 
In the storytelling process, participant 1 commented 
that both figures are smiling and are having a pleasant day 
at the park. She emphasized the aspects of "quality time 
versus quantity time" throughout the interview process, and 
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related the figures in the drawings to her own experience 
with her seven year old son. She attributed her son's 
behavioral problems at school to the lack of quality time 
that she spends with him. After looking at the "ideal" 
drawing she stated, "I really drew it representing myself 
and my son". She elaborated on wanting this kind of quality 
relationship with her son, and discussed aspects that were 
important to her such as togetherness and learning about 
his interests. In Figure IB, she commented that there was a 
lack of quality in the relationship, due to being rushed 
and having little time for communication. She related her 
personal life to the ordinary drawing, stating that there 
is "nothing extraordinary" about her relationship with her 
son. 
She described her own relationship with her mother as 
"closed down", stating that she was a "very independent" 
child who did not regularly rely on her parents. She 
related her early childhood experiences to her present 
mothering style, in that she expects her seven year old son 
to be independent like she was. Her comments relating to 
her independent childhood depart from the literature, 
specifically Lane's (2002) descriptions of anorectic 
mothers having intrusive and controlling tendencies. 
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She stated that the differences between her drawings 
were the facial expressions and the darker colors used for 
the clouds and sky in Figure IB, which she related to 
sadness. Another difference she observed in Figure IB was 
the addition of a pocketbook and school bag, held by the 
mother and son respectively. She stated that in the "ideal" 
drawing (Figure 1A) they do not hold these bags because 
"their lives are not interfering with their relationship". 
This statement may indicate that the participant relates an 
ordinary mother-child relationship to one in which other 
objects interfere with achieving the ideal. In Figure IB, 
it appears the bags represent transitional objects that 
each figure carries to aid in further separating from the 
other. She stated that the whole experience led her to 
think about her own relationship with her son: "The more 
I've talked, the more I'm beginning to see that the son 
needs his mom...It helped me get a clear eye view by 
drawing it". 
Participant 2 stated she was trying to avoid her own 
mother-child relationship, however personal aspects were 
revealed in the artwork and in her comments throughout the 
interview. In Figure 2A, the mother is sitting on the 
couch, seemingly waiting for the daughter with open arms. 
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In Figure 2B, the daughter has taken the position on the 
couch, previously occupied by the mother. This change of 
placement may indicate some confusion regarding the roles 
of mother and daughter. The two figures are separated in 
the "ordinary" drawing (Figure 2B) by 1.5", whereas in the 
"ideal" drawing (Figure 2A) they are H" apart. 
The participant noted that there is more space in the 
house in the "ideal" drawing (Figure 2A). However, the 
amount of space in the houses from the "ideal" to 
"ordinary" depictions does not drastically differ. In the 
"ideal" drawing, each figure has her own private room 
upstairs, yet the figures choose to be together in the same 
room. In the "ordinary" drawing (Figure 2B), they each have 
more individual space, since they are in separate rooms, 
but the relationship appears less functional. The 
participant's perception of the lack of space in the 
"ordinary" drawing (Figure 2B) may indicate the lack of 
boundaries that she may experience in her own mother-child 
relationship. Although the child has more individual space 
in the "ordinary" drawing {Figure 2B}, she does not have 
her own bedroom. In her story, participant 2 mentioned that 
the mother and daughter were on equal ground with one 
another, and that a more authoritative mother would be 
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preferable. Her comment about the absent refrigerator in 
the "ordinary" drawing (Figure 2B) is interesting as it 
seems to parallel the lack of nurturance that is also 
manifested visually through the lack of interaction, 
emphasis on personal space, and limited access to outside 
support. Feelings of helplessness are depicted in the 
drawing of the daughter, who is missing her hands and feet 
(Figure 2B), as well as in the drawing of the mother. The 
latter is depicted under a blanket, and the viewer has 
little sense of a body altogether. 
When discussing her "ideal" drawing she stated that 
the mother and child were the only two people that lived in 
the house, and that they would have to live alone for the 
relationship to be ideal. She further explained this by 
saying that it is easier for two people to communicate with 
each other, than for a group of people to do so. However in 
the "ordinary" drawing (Figure 2B), the mother and child 
still appear to be the only people living in the house, yet 
no sense of communication is evident. This suggests 
conflict, and perhaps ambivalence regarding the connection 
with the mother. This ambivalence may also be reflected in 
the use of the red and green color complements in the 
drawings. 
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The participant described her "ideal" drawing (Figure 
2A) as "much more open and the environment is much more 
open...the environment has more open space". She remarked 
that the open space allowed each person to be alone as well 
as together, suggesting that the ideal relationship would 
be one in which there was no enmeshment. However, in Figure 
2A she stated that she did not designate specific rooms for 
the mother or daughter, indicating a lack of individuation. 
In Figure 2B, she commented that they "don't have any room" 
and that the mother has a bedroom but the daughter "doesn't 
really have her own room...she sleeps on the futon". This 
reveals the possibility of her mother putting her own needs 
before that of her child. She stated that the ordinary 
drawing brought forth thoughts about her current 
relationship with her mother, describing that in the past 
they communicated better and it was easier for her mother 
to approach her. 
In the third participant's drawings (Figures 3A and 
3B}, the daughter is depicted on the left and the mother is 
depicted on the right. There appear to be similarities 
between the two figures, such as hairstyle, body stance, 
facial features, and clothing. This makes it a challenge to 
determine which figure is the mother and which is the 
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child, suggesting a lack of personal identity. Figure 3A 
depicts a dotted line to the heart from the mouths of each 
figure. This aspect of giving and receiving love through 
the connection of the mouths has an oral component to it, 
and would certainly seem to minimize separateness. 
The size of the heart, which represents love in the 
relationship, significantly decreases in the "ordinary" 
drawing. There are ten descriptions listed in the 
"ordinary" drawing (sadness, anger, love, confusion, hurt, 
happiness, fights, hot & cold, silence, pain), only two of 
which are positive emotions (love and happiness). In the 
"ideal" drawing, five words are listed (caring, trust, 
acceptance, patience, understanding), all of which are 
positive connotations. Both drawings lack environmental 
cues and a baseline, which gives them an overall sense of 
emptiness and a lack of connection. The participant noted 
that her drawings were "missing" something, yet stated she 
was unsure what this missing piece was. She reported that 
her "ordinary" drawing was "not colorful, bland, too 
simple, [and] one-dimensional". She repeatedly commented on 
the term "ideal" as "fake" and "ordinary" as "real". 
Participant 3 drew the daughter smaller in size than 
the mother, however she is positioned at a higher level. 
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This is particularly evident in the "ordinary" drawing, and 
may relate to the issues of control that the participant 
discussed in regard to her mother. She related the ideal 
mother-child relationship to the mother and child 
characters on her favorite television show entitled Gilmore 
Girls. In the show, the mother and child are like friends, 
rather than the mother being the disciplinarian. She 
admitted that her own mother is inconsistent, which results 
in their relationship being less predictable and 
consistent. 
Feelings of being out of control were discussed by 
participant 3, particularly when arguing with her mother. 
She stated that her mother may feel out of control during 
these arguments as well. The participant stated that she 
sometimes has control in her relationship with her mother, 
however could not identify examples. She stated that in the 
"ideal" drawing (Figure 3A) the mother and child are on 
equal ground, whereas in the "ordinary" drawing (Figure 3B) 
they are on uneven ground and the mother is in control. 
Both drawings appear to present the mother and daughter 
figures on uneven ground, though in actuality the ground-
line is omitted. As a result there is a floating element in 
both drawings, which suggests a lack of stability and 
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groundedness. It also suggests that both figures in the 
drawings struggle with feeling a lack of control. 
Although the participant stated she felt 
"disconnected" due to the general directive of the art 
task, she did reveal personal aspects of her relationship 
with her mother and specifically focused on control issues. 
She stated that although she was unsure of the meaning, the 
word "platonic" popped into her head in response to what 
the experience of drawing and discussing mother-child 
relationships was like for her. She described the 
experience as being "flat lined", commenting that it was 
"very general...I didn't personally relate... there was 
something very generic about it". Discussing her drawing 
seemed to allow her to elaborate on her feelings without 
owning them, and instead placing them on the daughter 
figure in the drawings. This appeared to be a less 
threatening way for her to express her underlying thoughts 
and feelings. 
Imaginative Variation 
A young girl confidently walks out of her house into 
her back yard. She looks up at the sky and wonders why it's 
so big and never-ending. She looks at the grass and wonders 
why it's green all the time. She clears a space for herself 
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on the concrete so she can have room to play. She finds her 
jump-rope and jumps fifty times, always the same number 
every time that she comes outside to play. She looks over 
at her cat who sits nearby watching her. She thinks that 
they are a lot alike because they spend a lot of time 
alone. She runs to get some chalk to draw on the concrete. 
She wishes she had a huge place to draw on instead of 
the small slab of concrete she is used to. She imagines a 
whole yard of concrete that she could fill with color, 
thinking about how vibrant their backyard would look in 
comparison with the neighbors, and how much nicer it would 
be to come outside. But then she thinks about how every 
time it rained she would come outside and see a bare slate 
of drab concrete. She starts to think maybe it wouldn't be 
such a good idea, but then again, she would have endless 
hours of fun outside. 
She looks at all the beautiful colors of chalks laid 
out in front of her and soon begins drawing the sun, trees, 
her cat, and a girl jump-roping under a big blue sky. She 
draws a lady on the telephone, a man at an office desk, and 
a boy at school. Her babysitter comes out to check on her, 
and looks at all the drawings on the concrete, "What's all 
this?" The young girl looks at all the artwork and 
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identifies the people as herself and her family. She says 
that they are all doing what they usually do. She begins 
talk about what it would be like if they were all outside 
with her in the backyard. She draws more pictures on the 
ground and as she talks about each one, she can express 
more about what it's like to live in her world. 
Revised Themes - taken from the textural description and 
imaginative variation 
Detected level of comfort during creation of artwork and 
interview process 
Use of structured medium to create figures 
Search for meaning in the artwork 
Rigidity 
Avoidance of personal experiences 
Ambivalence 
Identification 
Expectations 
Self disclosure 
Realizations 
Art process eliciting verbalizations 
Structural Synthesis 
The participants appeared somewhat calm prior to the 
data collection session. Upon receiving the directives, a 
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three began drawing immediately as if they already had an 
image in mind before depicting it on paper. Attention to 
detail was given, as participants seemed to carefully 
select media and colors appropriate for their artwork. All 
participants chose to outline the mother and child figures 
in their drawings with pencil, before adding any color. 
Colored pencils were used by all participants to fill in 
the clothing that the figures wore. 
The participants' experience of creating art depicting 
mother-child relationships was a new way of addressing the 
topic of relationships, mothers and children, and their own 
perceptions of what is considered ideal and ordinary. 
Participants were relatively calm during the art process. 
For this process, they were given options to choose from an 
array of art materials. This aspect of providing choices at 
the initial part of the meeting offered a sense of control 
to the participants. They worked quietly during the drawing 
process, appearing focused on the artwork. The experience 
of depicting a relationship where they may feel a loss of 
control may be less anxiety provoking when control is 
returned to them through the art materials. 
The experience of drawing an ideal and an ordinary 
mother-child relationship also provided participants with 
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the chance to depict two different types of the same 
relationship. This allowed them to select aspects of each 
that they related to more so than other aspects, or to 
focus more on one drawing over another. One of the 
structures present appeared to be synthesis, in that 
participants had two drawings to compare, contrast, and 
reflect upon, which provided them with the opportunity to 
look at two sides of the same phenomenon. This also allowed 
for rich information in the images as well as the 
discussion. Viewpoints about the terms ideal and ordinary 
were discussed in the interview. The artwork served as a 
springboard for the discussion, in which participants 
related to aspects of their own mother-child relationship 
while discussing elements of their ordinary mother-child 
drawing. 
The degree of connection in the artwork, specifically 
the differences in connection between the figures in the 
"ideal" drawings and the figures in the "ordinary" 
drawings, was a theme that extended into the discussion. 
The ideal seemed to be associated with a higher degree of 
connection, whereas ordinary was presented with figures 
being more separated from one another. The opportunity to 
explore fantasy and reality was also a structure of the 
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experience. The aspect of fantasy was explored through the 
"ideal" relationship, and "reality" explored through the 
"ordinary" relationship. Participants seemed to equate the 
term "ordinary" with reality and "ideal" with the 
unattainable. Although all participants related more to the 
"ordinary" relationship, there was an overall level of 
disappointment in what they depicted as "ordinary", 
specifically regarding the lack of communication. 
The experience of illustrating, discussing, and making 
connections (with the artwork being created and the 
interviewer) appeared to aid in the process of 
identification and self-disclosure. Each underlying 
structure of the experience seemed to serve as a building 
block for the next: identification, self-disclosure, 
realizations, all stemming from the experience of creating 
and processing the artwork. Realizations were made 
pertaining to their own views about the terms "ideal" and 
"ordinary", as well as in comparisons to their own 
relationships. Such comparisons provided participants with 
the opportunity to address their own relationships and 
explore their expectations of them. 
The apparent ease with which participants' answered 
questions may have been a result of their experience with 
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the art process, which provided the opportunity to 
internally and visually process the concepts of ideal and 
ordinary. The distance between figures changed from the 
"ideal" drawing to the "ordinary" drawing, providing 
further material for discussion regarding these 
differences. Affect (by use of color and in facial 
expressions) also changed among drawings. These differences 
present in the drawings seemed to elicit a personal 
reflection among participants, by which they could identify 
with particular aspects of each relationship being 
depicted. Participant 1 looted at her "ordinary" drawing 
and stated, "this picture is kinda like my morning", 
allowing her the opportunity to further describe other ways 
in which she identified with the "ordinary" drawing. 
The participants became part of an experience in which 
they nonverbally and verbally processed mother-child 
interactions. Since these early relationships typically 
involve much history, the mention of mother and child must 
evoke some kind of personal memory or image of what is 
ideal and ordinary in their view. The process of making 
these images and looking at their differences and 
similarities sheds some light on what their own mother-
child relationship is like. Participant 3 commented that 
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"the same aspects of the ideal drawing are used 
[specifically caring, understanding, and trust], however 
they are just covered in the ordinary drawing". 
It is through the art image that these roles and 
patterns of communicating between mother and child may be 
presented. The mother and child figures may be deliberately 
positioned on the page in a particular environment, using a 
specially selected medium and color, and may represent 
certain perspectives of the participants. When the artwork 
is finished they may sit back, look at it, and identify 
what they see. Sometimes they may not see everything that 
they placed on the paper, but they may begin to look and 
search for meaning. They may begin to make connections with 
their own lives, perhaps realizing something about their 
own mother-child relationships as they look at and 
associate to the drawn images. 
The artwork and storytelling seemed to allow all three 
participants to project aspects of their own relationships 
onto the drawings. Participant 1 quickly recognized that 
the figures she drew were of herself and her son. 
Participants 2 and 3 did not state that the figures in the 
drawings represented themselves, however they spontaneously 
discussed their own relationships with their mothers and 
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indirectly identified themselves as the child figures in 
the artwork. 
Participant 2 stated, "I don't know if our 
[participant and mother] relationship is particularly 
normal but I'm not sure if anyone's relationship with their 
mother is normal". She also expressed some insight while 
reflecting on her drawings: "When I was drawing it at first 
I was like, yeah, the mom just doesn't care, and then I was 
like, no that isn't really it...It sort of made me realize 
for the five-hundredth time, what me and mom's relationship 
is like". Participant 3 discussed the relationships between 
the mother and child in her artwork that appeared to be 
similar to her own mother-child relationship. She made 
statements such as, "the daughter feels out of control" and 
"the mother and daughter talk to one another, it's just not 
as pleasant [as in the "ideal" drawing]. 
All participants presented forms of positive 
conversation taking place in the "ideal" settings, whereas 
the "ordinary" drawings depicted a lack of communication. 
The participants verbalized the needs for a positive 
mother-child relationship during the interview, stressing 
the importance of support. This occurred when discussing 
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the content of their drawing(s), elaborating on their 
story(ies), or revealing personal experiences. 
At some point in the interview, all three participants 
mentioned the aspect of the mother's role in the mother-
child dyad and their perceptions varied. Participant 1 
stated that she realized that parenting involved not only 
disciplining children, but being friends with them. 
Participant 2 stated that an ideal mother-child 
relationship would involve the mother being authoritative, 
yet supportive. Participant 3 stated that the ideal mother-
child relationship would involve a more equal relationship 
that was friendship-based. All participants reported on 
important aspects of healthy mother-child relationships. 
These were stated when discussing the "ideal" mother-child 
relationships, which suggests that they do not regularly 
experience these positive aspects since none of the 
participants qualified their own mother-child relationship 
as ideal. Aspects of being separated were discussed in 
relation to the "ordinary"' drawings, while in the "ideal" 
drawings, togetherness was emphasized. This was noted 
visually in the artwork (physical proximity), and also 
during the interview process when the participants 
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discussed the importance of verbal communication and 
emotional closeness. 
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CHAPTER V 
DISCUSSION 
Overview 
The purpose of this study was to understand how 
individuals with anorexia nervosa experienced depicting 
mother-child relationships in their artwork. However, it 
also involved story-telling and discussing the artwork 
following the experience of depicting. To understand the 
experience of depicting mother-child relationships, 
reflection and discussion of the process was necessary. 
Therefore, the combination of depicting the relationship, 
looking at the depiction, responding to it, and discussing 
it are all elements of the whole experience. Exploring the 
expression of internal experiences was the primary focus of 
this phenomenological research study, which utilized 
artwork and an in-depth interview. The theme of idealized 
object relations in the study by Sordelli et al. (1996) 
relates to the use of the terms "ideal" and "ordinary" in 
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the art directive of drawing mother-child relationships in 
this study. 
Use of the media 
All participants appeared thoughtful about color choice, 
used more than one of the media offered, and outlined 
figures with pencil prior to adding in color. All appeared 
to begin their drawings immediately after being given the 
directive, and seemed to give attention to detail. All 
participants had some familiarity with the process of art 
therapy prior to taking part in this study. Art therapy 
groups were facilitated throughout the week by the Eating 
Disorder Program's primary art therapist, which all 
participants of this study had attended. Their familiarity 
with the process of art therapy and various media may have 
contributed to their detail-oriented experience with the 
process and their ability to reflect on their artwork with 
ease. Their engagement in the experience may also relate to 
Fleming's (1989) comments that the control of the art media 
serves as a substitute for the control manifested in the 
eating disorder. 
Essence of the Experience 
Participant 1 discussed her relationship with her 
mother briefly, mainly focusing on her relationship with 
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her son. It seems as though this woman, who has experienced 
being a mother and a child, projected aspects of herself in 
both mother and child figures in her drawings. Her repeated 
comments about raising a child's self-esteem are most 
likely related to her life experiences of having low self 
esteem. She referred to herself in Figure IB as "the girl", 
indicating that she may still view herself as a child, 
rather than a grown woman, and may identify more with a 
child role than an adult role. This relates to the 
literature in which Lane (2002) stated that anorexia may 
result from a wish to avoid adulthood. 
Her drawings appeared to exhibit more affect than did 
the drawings created by the other participants. This is 
evident in her use of vivid colors and facial expressions 
depicted on the figures. This affective component may be 
related to the fact that she is a mother herself, which 
distinguishes her from the other participants. The essence 
of her participation seemed to involve a realization of 
what her relationship with her son was like, and an 
exploration of what an "ideal" relationship with him would 
entail. 
She commented on certain images representing abstract 
terms and discussed their possible meanings, such as the 
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bags depicted in her "ordinary" drawing (Figure IB}. The 
term "transitional object" is a created substitute object 
that is utilized as an adaptive response to losing another 
object (Winnicott, 1960) . The inclusion of the bags in the 
"ordinary" drawing suggests they are represented as a 
result of a loss of connection between mother and child. 
Her responses to her artwork suggested initial surprise 
that the figures were of herself and her son, leading to 
her insight regarding what she felt needed to be changed 
about their relationship. She asked what sparked this 
author's interest in the study, and commented that it had 
been helpful for her in re-evaluating her relationship with 
her son. 
In the "ordinary" drawing by participant 2 (Figure 
2B), both figures are smiling, which may reflect an 
avoidance of the non-communicative relationship that is 
depicted in the drawing. Also in Figure 2B> the line used 
to draw the couch runs through the daughter's head, 
depicting a horizontal division between the upper and lower 
half of her face. Perhaps this line indicates a separation 
of thought processes (upper half of head including the 
brain) and oral needs (verbal expressions and food). This 
relates to the distorted perceptions of the self and eating 
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that are common in individuals with anorexia nervosa 
(Chassler, 1994; Mintz, 1983; Zerbe, 1993). 
The lack of personal space and connection indicated in 
her drawings and verbalizations correspond to Heesacker's & 
Neimeyer's (1990) belief that an absence or inconsistency 
of nurturance results in a child developing a fragmented 
self, leading to feelings of helplessness. Schaverien 
(1994) suggested that the anorectic's refusal to eat may be 
an attempt to gain attention from the mother. Her eating 
disorder may have become a way to communicate to her mother 
her needs for care and nurturance. She did not designate 
specific rooms for the mother or the daughter in her 
"ideal" drawing. Her "ordinary" drawing (Figure 2B) depicts 
a home in which the daughter has no bedroom of her own. 
Such an avoidance of personal attention corresponds with 
Goodsit's (1985) description of anorectics lacking in 
selfhood. 
In Figure 2A, both mother and daughter hold bags, and 
in her story participant 2 described each figure as coming 
home from work and school respectively. In Figure 2B they 
do not hold bags, however when describing the similarities 
between the drawings the participant stated that the bags 
were not present in either drawing. Using the example of 
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the bag representing a transitional object for the figures 
- her "ordinary" drawing (Figure 2B) excludes the 
transitional objects that are used in her "ideal" drawing 
(Figure 2A). 
The transitional object, described by Obernbreit 
(1985) as an object substitute that helps with the practice 
of separating from the mother, appears to be an aspect of 
this participant's "ideal" relationship. Both mother and 
child have an object to foster their development in 
individuating. This participant's wishes for boundaries and 
independence may be a result of an enmeshed mother-child 
relationship that has been commonly described throughout 
the literature on anorexia nervosa (Bruch, 1978; Fhaner et 
al., 1981; Lane, 2 002; Mintz, 1983; Thompson, Heinberg, 
Altabe, & Tantleff-Dunn, 1999). 
There are no boundaries between the inside and outside 
of the houses, and the viewer is able to see directly into 
the rooms of the house from the outside. This may relate to 
the participant7 s feelings of self-exposure while 
discussing her feelings about her own mother in the context 
of this study. She repeatedly giggled at her artwork during 
the art process, indicating some anxiety. Her comments 
about finding support from the outside world also relate to 
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the way in which she depicted her houses; as see-through 
containers in which outsiders could easily see in and 
possibly offer support. 
Her statements related to seeking outside support 
relate to Sable's (2000) belief that individuals with 
insecure attachments are more likely to seek help from 
outside sources than from people with whom they have close 
relationships. She discussed specific images in her artwork 
having symbolic meaning for her. During the experience, she 
appeared to have a realization about her mother's level of 
caring in their relationship. 
Participant 3 mentioned feeling "disconnected" from 
the experience. This may have been related to the 
metaphorical aspect of the directive, rather than directly 
asking participants to draw their own personal mother-child 
relationships. Her indirect self-disclosures appeared to be 
elicited by her engagement with the art process, revealing 
a struggle for control in her relationship with her mother, 
Her drawings suggest an overall emptiness, depicted by the 
small figures amidst the large empty space surrounding 
them. The figures' similarity in appearance appears to 
relate to the lack of separation-individuation among 
anorectics which results in an underdeveloped sense of self 
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and others (Bruch, 1985; Friedlander & Siegel, 1990). It 
also has relevance with regard to Gillespie's (1996) study 
using mother-child drawings with obese women. The mother-
child drawings in Gillespie's study exhibited a lack of 
individuality and separateness from the parent. 
Her experience appeared to be one of detachment, 
perhaps similar to the detachment she feels in her own 
relationship with her mother. This was indicated by her 
statement, "I have no emotion about my relationship with my 
mom". She seemed able to make connections between her 
relationship with her mother and the relationship depicted 
in the drawings, however the connections appeared short-
lived and she seemed to distance herself from acknowledging 
her own experience. She was the only participant in this 
study who expressed concern about being audio-taped, and 
during the art process she appeared to conceal her drawing 
at times. 
Bowlby's (1988) description of anxious resistant 
attachment between the mother and child is characterized by 
an inconsistency in parental support, which relates to this 
participant's comments and artwork. Words listed in her 
"ordinary" drawing (Figure 3B) such as: "hot & cold", 
"happiness", "sadness", "love", and "confusion" indicate 
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her perception of such inconsistencies. Her statements 
relating to issues of control connect with Johnson's (1985) 
description of the development of the false self, in which 
a dual role exists - the person appearing to be in control 
and the person feeling out of control. 
The essence of the phenomenon appeared to be 
surrounded by structures of synthesis, degrees of 
connection, fantasy and reality, identification, self-
disclosure, and realizations of patterns of their own 
relationships. These overall experiences resulted from the 
experience of creating mother-child drawings and then 
discussing them. The aspect of drawing and talking appeared 
to further participants' level of clarity during the 
discussion. The opportunity to compare and contrast 
drawings, create and discuss the terms of "ideal" and 
"ordinary", and explore fantasy and reality in the context 
of the study were essences of the phenomenon. 
There appeared to be an initial avoidance of personal 
experience, however in discussing the art, projections 
could be made, furthering self-disclosure. Perhaps the 
avoidance was due to the disappointment participants felt 
about their own mother-child relationships, since they 
associated more to the "ordinary" relationships which were 
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depicted and described as lacking attachment. Ambivalence 
was also expressed surrounding the theme of "ideal", 
possibly due to participants desiring the connections that 
were expressed in the artwork; however acknowledging the 
unrealistic element of achieving such a relationship. 
All participants were able to make good eye contact 
throughout the interview, however minimal eye contact was 
present at times, indicating some anxiety during certain 
questions. Participants were able to look at their artwork 
and discuss elements of their story rather than directly at 
the researcher, which may have provided more comfort. All 
participants exhibited an interest in gaining approval by 
showing concern about their abilities to answer all 
questions thoughtfully and elaborately, either by asking if 
directives were followed properly, or questioning about how 
helpful their participation was to the study. 
Limitations of the Study 
There were several limitations to this study, one 
being the aspect of motherhood. Participant 1 differed from 
the others in that she had the personal experiences of 
being the mother of two children. The generality of the 
directive gave the participant the ability to depict any 
mother-child relationship. While their own relationships 
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with their mothers may be explored throughout this process, 
participants who are mothers themselves may focus more on 
their own role as mothers rather than their roles as 
children. 
Another limitation was the setting in which the data 
collection took place. The interview room had some artwork 
on the walls which may have influenced the participants' 
choices in creating their own artwork. Using an interview 
room without images on the walls may be less distracting 
for participants engaging in an artistic process. 
Clinical Applications 
Depicting mother-child relationships in visual form 
appeared to foster an experience in which personal 
attitudes about mother-child relationships were presented. 
This relates to Gillespie's (1989, 1994, 1996) statements 
that projective mother-and-child drawings reveal 
information about the individual creating them. All 
participants expressed negative aspects of their own 
mother-child relationships, which is consistent with the 
literature on strained mother-daughter relationships for 
anorectic individuals (Bruch, 1978; Fhaner et al., 1981; 
Lane, 2002; Mintz, 1983; Thompson, Heinberg, Altabe, & 
Tantleff-Dunn, 1999). These findings depart from the 
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literature by Sordelli et al. (1996), in which anorectic 
subjects were described to have idealized object relations 
due to characterizing their parents as "completely caring". 
Findings in this study appeared to show that depicting 
mother-child relationships and telling a story about them 
served as a gateway for information about the individuals' 
own personal experiences and expectations of mothers and 
children. Since the individual was given the opportunity to 
express this in visual form, she could project her feelings 
onto the image. This type of design may be helpful in 
family therapy sessions with anorectic clients, who may 
find it difficult to express their needs to family members. 
Feeling supported and desiring recognition were 
aspects that were identified in the interviews. Most 
likely, these expectations are not being met due to a lack 
of, or poor communication. The artwork and discussion may 
serve as a method of communication for the anorectic 
patient to express personal needs, expectations, and 
feelings about her (or his) own mother-child relationship 
and other dynamics. Perhaps this may aid in reducing the 
need for the eating disorder to act as the conduit for 
communication. 
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Furthermore, this specific art directive may act as a 
channel for key issues to be explored that are helpful in 
further understanding symptoms of eating disorders. These 
issues include: parental roles, child roles, identification 
with the parental or child figure, issues of control, 
attachment, and methods of communication. Various elements 
may arise from the artwork and discussion, leading to 
insight for the individual suffering from anorexia or for 
the art therapist making efforts to further the process of 
recovery. In either case, a step toward obtaining important 
material about the individual seeking therapy serves to 
ultimately benefit him/her In the course of treatment. 
Implications for Future Research 
Future research may involve changing the wording of 
the directive, asking participants to "draw what your own 
relationship with your mother looks like". This may provide 
a more personal encounter of the relationship, and may 
differ from this study's findings of addressing 
relationships in a metaphorical way. Asking directly about 
personal mother-child relationships may allow for further 
discussion related to their expectations, needs, and 
perceptions about the relationship presented through the 
artwork and interview. Comparing the findings of such a 
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study to the results of this study may reveal what type of 
directive elicits more self-disclosures by participants. 
Depicting mother-child relationships metaphorically may 
have allowed participants to discuss their personal 
experiences more openly; however, exploration of responses 
to an alternative directive may aid in further 
understanding about the use of wording in directives. 
Further research may be helpful in which father-child 
relationships are depicted and discussed. The literature on 
the fathers of eating disordered clients is lacking, in 
comparison to what has been presented about mothers. 
Including the anorectic individual's perception of the 
paternal role would offer a glimpse into the experience of 
both parental units. The literature reports that fathers of 
anorectic individuals are often absent and generally 
depreciated by the mother and other females in the family 
(Wilson, 1983). It would be greatly beneficial to address 
the father-child relationship among individuals with 
anorexia, since it is a factor that has generally been 
ignored. Due to the importance of understanding family 
dynamics among individuals with eating disorders, it seems 
logical for relationships with both parents to be explored. 
120 
Researching object relations patterns among other 
diagnostic categories may also be helpful in understanding 
how this phenomenon is experienced by individuals with 
other types of disorders. This could provide a means to 
compare and contrast mother-child drawings across various 
populations, and to identify themes among each category. 
Including a group of participants who have not been 
diagnosed with a psychiatric disorder may also serve as an 
interesting tool in comparing themes among those who have 
been diagnosed with anorexia nervosa and those who are 
regarded as "normal". Perhaps getting a clearer picture of 
the typical depictions of "ideal" and "ordinary" mother-
child relationships from healthy individuals may serve as a 
baseline from which to compare and contrast unhealthy 
participants' drawings and themes. 
Incorporating the drawing of the participants7 
families into the "ideal" and "ordinary" themes may be 
further investigated. Rather than focusing on mother and 
child relationships, the directive may focus on the 
participants' views of what an ideal family would look like 
versus what an ordinary family would look like. Considering 
the literature on family dynamics of anorectics, 
emphasizing the family as a whole and how it functions may 
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be helpful in addressing relevant issues among various 
family members, rather than only focusing on the mother. 
CHAPTER VI 
CONCLUSIONS & SUMMARY 
The overall experience of depicting mother-child 
relationships in visual form by anorectic individuals 
involved participants engaging in personal reflection and 
self-disclosure. Discussions focused on connections, 
parental roles, and necessities for positive relationships 
among mothers and children. The artwork offered the 
participants a variety of choices of media, and the 
opportunity to use creativity to express feelings and 
perceptions regarding attachments between mothers and 
children. 
The projective quality of the art and storytelling 
allowed for verbalizations to shift from a detached 
viewpoint to more personal self-disclosure. Shifting from 
telling the story to revealing personal mother-child 
experiences was common, as if they were revealing aspects 
of their lives piece by piece. Using the drawings as an 
object through which personal feelings could be 
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communicated served as an effective resource in 
understanding participants' perceptions about ideal and 
ordinary mother-child relationships. 
Through the exploration of participants' perceptions 
about these concepts, further material could be addressed 
relating to early attachment issues. The artwork and the 
discussion offered participants two methods of 
communication. This dual form of expression appeared to be 
helpful in addressing material that is often complicated, 
confusing, and difficult to express. 
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Appendix A 
Recruitment Flyer 
Do You Qualify for this Study? 
The Experience of Depicting Mother Child Relationships in 
Visual Form by Individuals with Anorexia Nervosa: 
A PILOT Study 
The purpose of this study is to gain an understanding of 
what the experience of drawing mother-child relationships 
is like for a person who has the diagnosis of Anorexia 
Nervosa. This purpose will be achieved by volunteers 
participating in drawing two pictures relating to mother-
child relationships, and then taking part in an interview 
to discuss personal thoughts about the drawings. This 
process will attempt to gain a clearer understanding of how 
participants illustrate and describe their ideas about 
relationships between mothers and children. Approximately 
ten volunteers will participate in this study. 
Participants in the study must meet the following criteria. 
• Individuals must have the primary diagnosis of 
Anorexia Nervosa. 
• Individuals must be between 18 - 60 years of age. 
• Individuals must have the ability and willingness to 
engage in the art process. 
• Individuals must be able to verbally engage in the in-
depth interview. 
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• Individuals must be inpatients assigned to the Eating 
Disorders Unit at Friends Hospital. 
If you have any questions about the study and/or are 
interested in being a participant, please call Sylvia 
Martinez, Co-investigator at 215-732-4343. 
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Appendix B 
Letter to Staff 
The following research study is being conducted by an art 
therapy graduate student, in partial fulfillment of the 
requirements for the degree of Master of Arts at Drexel 
University's College of Nursing and Health Professions. 
Title of Research: The Experience of Depicting Mother-
Child Relationships in Visual Form by Individuals with 
Anorexia Nervosa: A PILOT Study 
Investigators: Nancy Gerber, MS, ATR-BC, LPC, Principal 
Investigator and Sylvia Martinez, BA, Co-Investigator 
The purpose of this study is to gain an understanding of 
what the experience of drawing mother-child relationships 
is like for a person who has the diagnosis of Anorexia 
Nervosa. This purpose will be achieved by volunteers 
participating in drawing two pictures relating to mother-
child relationships, and then taking part in an interview 
to discuss personal thoughts about the drawings. This 
process will attempt to gain a clearer understanding of how 
participants visually depict and describe their ideas about 
relationships between mothers and children. Approximately 
ten volunteers will participate in this study. 
Participants in the study must meet the following criteria. 
• Individuals must have the primary diagnosis of 
Anorexia Nervosa. 
• Individuals must be between 18 - 60 years of age. 
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• Individuals must have the ability and willingness to 
engage in the art process. 
• Individuals must be able to verbally engage in the in-
depth interview. 
• Individuals must be inpatients assigned to the Eating 
Disorders Unit at Friends Hospital. 
Those interested in receiving further information about the 
research study, or have an interest in volunteering should 
call Sylvia Martinez at 215-732-4343. 
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Appendix C 
Telephone Screening Form 
Introduction: 
Thank you for your interest in this study. As you may 
already know, the purpose of the study is to understand the 
experience of depicting mother-child relationships in 
drawings among people who have been diagnosed as having 
anorexia nervosa. One aspect of the study requires that I 
ask you six questions to determine if you are eligible to 
participate. If you meet eligibility requirements, you can 
then be recruited as a participant in the study. Can we go 
over the questions right now? 
Questions: 
1. Are you an inpatient assigned to the Eating Disorders 
Program at Friends Hospital? 
2. Is your primary diagnosis anorexia nervosa? 
3. Are you between the ages of 18 - 60? 
4. Are you able and willing to engage in the art process 
required for this study? 
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5. Are you able to verbally engage in the in-depth 
interview required for this study? 
6. Have you been given a diagnosis other than anorexia 
nervosa? (If yes...please identify) 
You are/are not eligible to participate in the study. 
Thank you for participating in this telephone screening 
interview. 
Date set for informed consent process and data collection: 
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Appendix D 
Confirmation of Diagnoses Form 
After completing the telephone screening interview, the 
patient's clinical record at Friends Hospital will be used 
to confirm that he/she meets all inclusion criteria. 
According to hospital clinical records the patient... 
• Is an inpatient assigned to the Eating Disorders 
Program at Friends Hospital. 
• Has the primary diagnosis of anorexia nervosa. 
• Is between the ages of 18 - 60. 
• Has not been given a diagnosis of mental retardation 
or schizophrenia. 
Patient is/is not eligible to participate in the study. 
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Informed Consent for Experience of Depicting Mother-Child Relationships 
Version 3/18/03 Page 1 of 4 
Consent to Participate in a Research Study 
The Experience of Depicting Mother-Child Relationships in 
Visual Form by Individuals with Anorexia Nervosa: 
A PILOT Study 
Participant's Name: 
Location of Study: Friends Hospital, 4 641 Roosevelt 
Boulevard, Philadelphia, PA 19124 
Sponsor: There is no commercial sponsor. No research grants 
support this study. 
Investigators; Nancy Gerber, MS, ATR-BC, LPC, Principal 
Investigator and Sylvia Martinez, BA, Co-Investigator 
For emergencies call Ms. Gerber at 215-762-6928 or Sylvia 
Martinez at 215-732-4343 
Introductory Statement: This is an important document. If 
you sign it, you are agreeing to participate in this 
research study. Please take your time and carefully read 
this. You may also take a copy of this consent form to 
discuss it with a family member, physician, or any one else 
you would like before you sign it. Do not sign it unless 
you feel comfortable participating in this study. You will 
be given a copy of this consent form after you agree to 
participate in this study. 
Purpose of Research: You are being asked to participate in 
a research study. The purpose of this study is to gain an 
understanding of what the experience of drawing mother-
child relationships is like for a person who has the 
diagnosis of Anorexia Nervosa. This purpose will be 
achieved by your participation of drawing two pictures 
relating to mother-child relationships, and then taking 
part in an interview to discuss your thoughts about the 
drawings. This process will attempt to gain a clearer 
understanding of how you visually depict and describe your 
ideas about relationships between mothers and children. 
This research study is being conducted by an art therapy 
graduate student, in partial fulfillment of the 
requirements for the degree of Master of Arts at Drexel 
University's College of Nursing and Health Professions. 
Approximately ten volunteers will participate in this 
study. 
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Informed Consent for Experience of Depicting Mother-Child Relationships 
Version 3/18/03 Page 2 of 4 
Procedures and Duration: If you agree to participate in 
this study, the following will occur: 
• You will be asked to draw two pictures: One depicting 
an "ideal" mother-child relationship and the other 
depicting an "ordinary" mother-child relationship. 
You will have thirty minutes to complete both 
drawings. 
• You will be asked to look at the pictures you've 
created and participate in an interview. This 
discussion will mainly focus on your opinions about 
creating the artwork, telling a story about the 
artwork, and your responses to your drawings. Thirty 
minutes will be provided for the interview. The 
interview may be audio-tape recorded. 
Risks and Discomforts: 
The risks for this study are considered to be very low. 
However, you may experience some anxiety while creating the 
artwork and discussing the mother-child relationships. 
There may be other risks which are currently unknown or 
unforeseen. 
Special Precautions to Minimize Risks: You may elect to 
discontinue your participation in the study at any time if 
you become uncomfortable in the art-making or discussion 
experience. The study will be conducted in the structured 
environment of the inpatient hospital setting in which 
nurses, physicians, and mental health professionals are 
readily available. You may request clinical intervention 
from the unit staff to ensure your safety or help you deal 
with anxiety. The procedures involved in this study will be 
conducted in a private room so that confidentiality is 
maintained and disturbances are minimized. 
Unforeseen Risks: In the event that any unforeseen event or 
emergency occurs during the study that requires 
professional attention, you will be assisted in contacting 
the appropriate staff person on the Eating Disorders Unit. 
Benefits: It is not anticipated that you will receive any 
direct benefits from participation in this study. You may 
find that the creation of artwork is helpful in expressing 
yourself. 
Compensation for Participation: No compensation is 
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Informed Consent for Experience of Depicting Mother-Child Relationships 
Version 3/18/03 Page 3 of 4 
provided. 
Voluntary Participation/Withdrawal: Your participation in 
this study is voluntary. Your healthcare will not be 
affected in any way if you decline to be in, or later 
withdraw, from the study. You may refuse consent or 
discontinue your participation in the study at any time. If 
you decide to withdraw from the study after you have 
participated, all research notes, audio recordings, and 
artwork related to your involvement in the study will be 
destroyed. You must notify one of the co-investigators if 
you wish to stop taking part in this study. Your 
participation in this study may be discontinued, at any 
time without your consent, by a co-investigator or Friends 
Hospital's Institutional Review Board. Reasons may include, 
but are not limited to, failure to comply with the 
specified procedures. Knowledge gained from this study may 
be useful in the future. 
Your Rights to Privacy: Starting April 14, 2003, a new 
federal law called HIPAA (Health Insurance Portability and 
Accountability Act) Privacy Act will come into effect. 
This law prohibits anyone from seeing your PHI (Protected 
Health Information) without your consent. Therefore, we 
are asking your consent to allow us to have access to your 
personal PHI for the purpose of doing this research. 
Confidentiality: Information collected during this study 
will be kept confidential. The artwork you make will be 
kept by the researcher. All notes, audio recordings, and 
artwork will be coded by numbers so that names are not 
identified. Original audio tape recordings and all copies 
of them will be discarded after being cut into several 
pieces following mechanical erasure three years after IRB-
approved closure of the research. Artwork will be kept for 
possible use in presentations of this study to professional 
audiences. In any publication or presentation of research 
results of this study, your identity will be kept 
confidential. All research records may be inspected by the 
co-investigator's supervisors, teachers, and advisors at 
the Hahnemann Creative Arts in Therapy Program, Friends 
Hospital and Drexel University officials, the Institutional 
Review Boards of each facility and regulatory agencies or 
boards inspecting them. By signing this form, you are 
agreeing to this inspection and to the copying of excerpts 
of your records. 
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Informed Consent for Experience of Depicting Mother-Child Relationships 
Version 3/18/03 Page 4 of 4 
Right to Ask Questions: You have the right to ask questions 
concerning your participation in this study at any time. 
You should ask questions about anything that you do not 
understand before you sign this form. The co-investigators 
will be available to answer questions before, during, and 
after the study. If you have questions about this study or 
how it is being run, you should contact Nancy Gerber at 
215-762-6928. If you have questions about your rights as a 
participant, you should contact Dr. Craig Ginsberg, Medical 
Director, Friends Hospital by calling the Friends Hospital 
Operator at 215-831-4 600. If you have questions concerning 
a study related illness or injury, you should contact 
Michele Miller, RN, MSN, Vice President for Clinical 
Services, Friends Hospital by calling the Friends Hospital 
Operator at 215-831-4 600. 
Consent: 
• I have been informed of the reasons for this study. 
• I have had the study explained to me. 
• I have had all of my questions answered. 
• I have carefully read this consent form, have 
initialed each page, and have received a signed copy. 
• I give consent voluntarily. 
• By signing this form, I have not waived any of the 
legal rights that I would otherwise have as a 
participant in a research study. 
Participant Date 
Person Conducting Consent Discussion Date 
Approved by Friends Hospital's Institutional Review Board 
111 !<&& 1 REVIEWED AND APPROVED 
FRIENDS HOSPITAL !RB 
The approved period for this study ends * \$\&j 
1
~^ MARy 1 ^ 0 0 3 ^ 
CHAIRPERSON. IRB 
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Appendix F 
Interview Guide 
• What was it like to create this drawing? 
• What did you think of the theme? 
• Can you tell a story about the drawing? 
• What is it like to look at the drawing now? 
• How might the stories in your drawings be similar? 
• How are they different? 
• What was this whole experience (drawing and discussion) 
like for you? 
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